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Before After 


An Aid in Control 
of Infant Diarrhea 


Terminal processing of formula 
at 230° requires a time factor 
of 10 minutes. Such a short period 
is recommended because of pos- 
sible damage to the milk. The 
danger in use of such a short 10 
minute exposure (general auto- 
claving requires 30 minutes) can 
be offset by use of new Inform 
Controls. Thus if the milk is slow 
in heating inside the bottles In- 
forms will tell you. If your 
autoclave is not highly efficient 
and the thermometer is incorrect 
Informs will tell you. 


In general you will find Informs 
as necessary as Diacks because 
you are working on “the edge of 
sterilization.” 


Samples upon Request — 
from your dealer or — from 


the manufacturer. 


SMITH and UNDERWOOD 
1841 N. Main St. Royal Oak, Mich 


Sole manufacturers Diack and 


Inform Control 
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Conducted by Victor’ E. Costanzo, M. H. A. 


The personnel department 


The value of the personnel depart- 
ment rests upon its service to each 


| department of the hospital. Essen- 
| tially a service department, the per- 
| sonnel office seldom has direct au- 
| thority over the employees, and then 
| usually after conference with the ad- 


ministrator. The scope of the per- 
sonnel office depends upon the policy 


| of the hospital. 


What is the function of the person- 
nel department? Basically, it is the 
employment of personnel, mainte- 


| nance of employees in their jobs, 
| and the settling of conflicts within 


the hospital. To do this applicants 


| are recruited, interviewed, and rough- 


screened for suitability for the job. 
Ordinarily, it is the department head 
who accepts an applicant for her 
department. Similarly, it is the de- 
partment head who may discharge 
one of her personnel. The personnel 
offices of most hospitals have the 


| authority to place that employee in 
| some other department if it seems 


practical. 
Employment of personnel covers 
recruitment, selection, and _place- 


| ment. Recruiting in hospitals today 
| is covered in a variety of ways. 
| Many employees come to the hospital 
| looking for work. This accounts for 


many applicants. Then, there are the 
friends of employees. If your hospi- 
tal is a pleasant place in which to 


| work, and conditions are favorable, 
| you will find many applicants re- 


ferred by those already working in 


| the hospital. The employment offices 
| of other hospitals sometimes may be 


used as a reference. Each state has a 
State Employment Office which is 
very helpful in filling positions. Or- 
dinarily, recruitment covers the de- 
velopment of resources such as re- 


| ferrals from schools. 


The selection and placement of 
employees follows a pattern. Using 
job analysis, common sense, and 
guess work one may interview an ap- 
plicant and decide whether the appli- 


cant is fitted for the task. It is at 
this point that the applicant is in- 
troduced to the department head. 
Most department heads are able to 
decide whether to try an applicant. 
We have found that a trial 30-day 
period works best, and is an excel- 
lent guide as to the acceptability of 
the employee to the hospital, and 
vice versa. A well-organized hospital 
finds that it is just as important for 
the employee to accept his working 
conditions as it is for the hospital 
to accept the employee. 

The maintaining of the personnel 
in their jobs is the greatest task of 
many personnel departments. This is 
accomplished by attempting to estab- 
lish policies which inform and are 
binding upon not only the personnel 
but also administration. For instance, 
you maintain good personnel rela- 
tions if hours, wages, and allowances 
are established. Thus, the hospital 
knows who is available and when. 
Also, the employee knows where he 
stands. We have come a long way 
from earlier autocratic days when 
management used to say: “Well, if 
he doesn’t like it he can always work 
somewhere else.”’ Now we are guided 
by the encyclicals of the various pon- 
tiffs, particularly Rerum Novarum. 

The real justification for a per- 
sonnel department in business and 
most hospitals is the waste of time 
and energy and money in a con- 
stantly changing personnel. A good 
personnel department attempts to 
solve these problems — to indicate 
one approach in using a personnel 
policy. Personnel policy governs the 
working relationship of the employ- 
ees as determined by administration 
as being just and fair. It is interest- 
ing that not only are the personnel 
“governed,” but also those respon- 
sible for the operation of the hos- 
pital. This is good, for too often we 
find that one employee literally “gets 
away with murder” as regards hours, 


(Continued on page 6A) 


HOSPITAL PROGRESS 























The “American” 
MILK 

FORMULA 

LABORATORY 


—long pioneered as a more efficient serv- 
ice designed to minimize the introduction 
and spread of infectious organisms in hos- 
pital nurseries, embraces major principles 
of planning, organization and technique 
now endorsed by the American Academy 


Bottles, nipples, 
of Pediatrics. 








utensils 
> PP PP. 
Assembled formulas “AMERICAN” RESEARCH HAS PIONEERED — 


1. Segregation of “clean-up” area from “preparation 
room” and served by connecting double-door sterilizer 
.-.@ basic factor in helping to avoid formula contam- 
ination. 


2, Non-pressure methoa of terminal heating ... the su- 
perior technique for preparation of bacteriologically 


\ safe formulas that are uniform in quality. 
| 3, Lage Safe Caps . .. which permit the necessary contact 
i of live steam with the area to be sterilized and serve 
sees \ to maintain sterility. up to the time Cap is removed at 
} cribside. 


sis a> 


4, Bottle Warmer . . . for rapid heating and automatically 
maintaining formula bottles at correct feeding temper- 
ature of 100°F. 


5, The new “AS” line of Refrigerators ... especially de- 
signed to provide fast cooling of super-heated milk 
formula bottles with dependable performance. 


WRITE TODAY for complete information 
Nurteiyonuipauent: jocludeiaiior AMERICAN STERILIZER COMPANY 
mula Refrigerator and Bottle Warmer Erie, Pennsylvania 





DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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salary, time off, etc. After all, a per- 
sonnel policy is a written uniform 
system. Now, there are times when 
uniformity is impossible, but at least 
in such an instance it is the excep- 
tion, not the rule. 

We have attempted to sketch 
briefly just what a personnel depart- 
ment is, and what its functions are. 








To carry out these tasks requires 
records, and this latter task is a 
basic necessity. However, above and 
beyond the minimum of administra- 
tive “red tape” is the real value of 
the personnel department. This value 
lies in the realization of the inherent 
dignity of the individual, and a rec- 
ognition of the rights not only of — 
in this case — the hospital, but also 
the employee. 


ard Quality 


CATHETERS: 
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FOR RUBBER CATHETERS 
Specify 
BARDEX 
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The Calendar 





September 
Washington Conference of Catholic 
Hospitals 
Sept. 6, Sacred Heart Hospital, 
Spokane 


Biological Photographic Association 
Sept. 6-8, Hotel Sheraton, Chicago, 
_ Illinois 
American College of Hospital 
Administrators 
Sept. 12-18, Hotel Traymore, Atlantic 
City, New Jersey 
American Hospital Association 
Sept. 18-21, Hotel Traymore, Atlantic 
City, New Jersey 
American Association of Nurse 
Anesthetists 
Sept. 18-21, Atlantic City, New 
Jersey 


October 
American Asociation of Blood Banks 
Oct. 12-14, Stevens Hotel, Chicago, 
Illinois 
Mental Hospital Institute 
Oct. 16-19, St. Louis University Audi- 
torium, St. Louis, Missouri 
Regional Workshop on Hospital 
Problems 
Oct. 18-20, Incarnate Word College, 
San Antonio, Texas 
American Association of Medical Rec- 
ord Librarians 
Oct. 23-27, Somerset Hotel, Boston, 


Massachusetts 
American College of Surgeons, Clinical 
Congress 
Oct. 23-27, Mechanics Hall, Boston, 
Massachusetts 
Regional Workshop on Hospital 
Problems 
Oct. 30-Nov. 1, San _ Francisco, 
California 
November 
Regional Workshop on Hospital 
Problems 


Nov. 15-17, St. John’s College, 
Brooklyn, New York 
Workshop on Financial Administration 
in Schools of Nursing 
Nov. 18-21, Mercy Hospital, Balti- 
more, Maryland 
American Medical Association 
Nov. 28-Dec. 1, Clinical Session, 
Denver, Colorado 


December 
Workshop on Financial Administration 
in Schools of Nursing 
Dec. 4-7, Stevens Hotel, Chicago, 
Illinois 


January, 1951 
Regional Worshop on Hospital Problems 
(Time and place to be announced 
later), Chicago, Illinois 
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TRAVENOL « TRAVAMIN « TRINIDEX e TRANSFUSO VAC « PLASMA-VAC « PLEXITRON 


BAXTER 


provides... 


OSMASNVUL * XZGINIBL © MIWYAVUL * IONZAVUL 


’ zs 


2 
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M 

; > 

from one source the exact solution and the . 

specific equipment for any bulk parenteral requirement. > 

Uniform containers, standard closures, easy-to-use = 
sets and standardized procedures make the 

] 

complete program easy to learn - 

and efficient in operation. eS an 

No other program is used by so many hospitals. 4 Bee. os 

BAXTER LABORATORIES, INC. 3 

Morton Grove, Illinois 

Cleveland, Mississippi =! 

2 

> 
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> 
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DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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YOUR Reliable 
CLEANING AIDS 





Another name for high- 
speed cleaning. Just one 
ounce to a pail of water 
removes dirt and grime 
quickly, easily. Rinse off 
and the job’s done. The 
general cleaner for vir- 
tually every kind of 
surface. 





Clear and brilliant, this 
neutral cleaning com- 
pound is highly concen- 
trated — yet it pours, for 
ease in using. Two ounces 
to a gallon of water is 
correct for cork, lino- 
leum , mastic, cement, 
magnesite and many other 
surfaces. No rinsing 
needed — dry mopping 
leaves a lustrous polish. 


TILEBRITE — 


Removes rust from tile and 
porcelain 


TINK — 
Quickly clears clogged 
drains 


FLUSHOUT — 


Makes toilet bowls sparkle 


GLAS-MET — 


Cleans and polishes glass, 
metal, vitreous surfaces 


Your DOLGE SERVICE MAN 
will be glad to demonstrate. 
Literature sent on request. 


A CLEANER FOR EVERY PURPOSE 


THE C. B. DOLGE CO. 


WESTPORT, CONNECTICUT 











Joint Committee of Three 
National Hospital Associations 

For the purpose of reviewing some 
Federal legislative proposals, the 
Joint Committee of the three natignal 
hospital associations met in Chicago 
at the Drake Hotel on Thursday, 
August 3. Among other matters, the 
Committee reviewed reports on Social 
Security legislation, on the pending 
changes in the income tax law and 
on the status of taxation of the value 
of prerequisites for hospital staff 
members “living-in.” The following 
representatives participated: for the 
American Hospital Association, John 
Hatfield, President; John Hayes, 


| New York; Oliver Pratt, Providence, 
| Rhode Island; George Bugbee, Direc- 


| 


tor of the Association, and A. V. 





ait 


Whitehall, Director, Washington of- 
fice; for the American Protestant 
Hospital Association, Dr. M. T. 
MacEachern, President, and Mr. Leo 
Lyons, Chicago; for the Catholic 
Hospital Association, Msgr. John W. 
Barrett, Past-President, Father D. 
A. McGowan, Executive Director, 
Conference of Bishops’ Representa- 
tives; Mr. George Reed, Washington, 
D. C., and M. R. Kneifl, St. Louis, 
Mo. 


Special Conference on Aging 
Under the sponsorship of the 
Federal Security Administration, this 
special Conference on Aging was held 
at the Hotel Shoreham, Washington, 
D. C., August 13-15, 1950. The 


(Continued on page 10A) 





October 18-20 


Texas 


SPECIAL CALENDAR OF WORKSHOPS 


Regional Workshop on Hospital Problems 
Incarnate Word College, San Antonio, 


October 30 
November 1 


November 15—17 


November 18-21 


December 4-7 


January 





Sponsored by the Texas Conference of 
Catholic Hospitals 


Regional Workshop on Hospital Problems 

San Francisco, California 

Sponsored by the Western Conference of 
Catholic Hospitals 


Regional Workshop on Hospital Problems 

St. John’s College, Brooklyn, New York 

Sponsored by the office of the Diocesan 
Director of Hospitals 


Workshop on Financial Administration in 
Schools of Nursing 

Mercy Hospital, Baltimore, Maryland 

Under the auspices of the Conference of 
Catholic Schools of Nursing 


Workshop on Financial Administration in 
Schools of Nursing 

Stevens Hotel, Chicago, Illinois 

Under the auspices of the Conference of 
Catholic Schools of Nursing 


17s 
Regional Workshop on Hospital Problems 
Chicago, Illinois 
(Time and place to be announced later) 


For applications, write 


1438 South Grand Blvd., St. Louis 4, Missouri 
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to Masonic Home, Zenith, Wash., 


on its Compact, 
Highly Efficient, 
Laundry Department 


PROBLEM: This Masonic Home, 
which cares for 160 elderly persons, 
questioned whether its clean linen 
problem was being handled most 
efficiently and economically. 


SOLUTION: Our Laundry Advisor 
was requested to make a thorough 
study and submit all findings. His 
report listed actual benefits to be 
obtained by installation of a small, 
efficiently equipped laundry depart- 
ment. Masonic Home then decided 
to install the laundry according to 
specifications supplied by the Laun- 
dry Advisor. 


RESULTS: The Superintendent re- 
ports savings of $833 during first 
3 months of operation. Other bene- 
fits include “better quality work”, 
“faster return of linens to service” 
and “smaller linen inventory.” 


Hospitals, large or small, are in- 
vited to discuss their laundry prob- 
lems with our Laundry Advisor. 
No obligation. WRITE TODAY. 


Your hospital will benefit by selecting from our complete line 
of most advanced and productive hospital laundry equipment. 








All linens, blankets, curtains, etc., are laundered in this compact laun- 
dry consisting of 2-Roll STREAMLINE Flatwork lroner, ZONE-AIR Drying 
Tumbler, Solid Curb Extractor, 25-lb. and 50-Ib. CASCADE End-Loading 


Washers. 


CASCADE End-Loading 
Washer. Masonic Home 
uses two of these late- 
type washers, one 50- 
Ib., one 25-lb. dry wt. 
capacity. Famous CAS- 
CADE through-and- 
through washing action 
gently, yet thoroughly, 
washes linens sterile- 
clean with amazing econ- 
omy. Washers feature 
extremely simple opera- 
tion; are sturdily con- 
structed of Monel metal 
for dependable service. 





REMEMBER . . . 


depends on the laundry! 





Every department of the hospital 











SEPTEMBER, 1950 








AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNAT! 12, OHIO 
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(Continued from page 8A) 
program was organized to embrace 
all phases of the problem including 
employment, income, education, fam- 
ily life, recreational features, religious 
aspects, health and _ rehabilitation 
considerations and finally professional 
personnel. 

For the last topic, emphasis was 
placed on all categories of profes- 
sional activities, including particular- 
ly the educational preparation needed 
successfully to meet the problems of 
our aging of population. Miss Mar- 
garet Foley, Secretary of the Con- 
‘ference of Catholic Schools of 
Nursing, participated in the section 
dealing with “Professional Person- 
nel” in the discussion relating to 
nurses. 


illinois Conference of 
Catholic Schools of Nursing 

On Thursday, August 17, the direc- 
tors of the Catholic schools of nursing 
of Illinois met at DePaul University, 
Chicago, for the purpose of organiz- 
ing this new unit of the Conference 
of Catholic Schools of Nursing. Un- 





Rt. Rev. Msgr. John R. Mulroy, President of C.H.A., was guest speaker at a dinner 
honoring interns and residents of Mercy Hospital, Denver, Colo. 


der the direction of Msgr. John W. 
Barrett, director of Catholic hospitals 
and past-president of the Association, 
the initial meeting of this group took 
place. Miss Margaret Foley, secre- 
tary of the National Conference, led 
the discussion. 


Oklahoma Schools of 
Nursing Visited 
At the request of the Sisters, Miss 


Margaret Foley visited several of the 
Catholic schools of nursing of Okla- 
homa. Included in her itinerary were 
the St. Mary’s School of Nursing at 
Enid, conducted by the Sisters of the 
Most Precious Blood, and the St. 
John’s School of Nursing at Tulsa, 
conducted by the Sisters of the Sor- 
rowful Mother. 


(Continued on page 12A) 











The Chicago Medical Book Company .. . the pioneer 
in its field... has been selling professional books for 
over 85 years. No order is too large or too small, we 


will be glad to serve you. 


We carry a complete selection of All Nursing Texts of All Publishers for 
The Schools of Nursing—Immediate Delivery. 

We locate publishers, authors, titles and our Research Department is eager 
to help you with your problems. 
We prepay postage at the regular advertised prices. We allow publishers’ 
discounts to Hospital Schools of Nursing. 

One order, one shipment, one invoice will cover all your book require- 
ments, no matter from how many sources they originate. 


CHICAGO MEDICAL BOOK COMPANY 


The Original Speakmans’ STREAMLINED SERVICE SINCE 1865 


CONGRESS & HONORE STREETS . 


CHICAGO 12, ILLINOIS 
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Seamless, sanitary top eliminates 
dirt-collecting crevices on all 
Blickman-Built Food Conveyors 
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ORDINARY 
CONSTRUCTION 
showing food conveyor 
top with crevices around 
each well. 





@ In ordinary food conveyor construction, wells 






are separate units, forming crevices where edges 
BLICKMAN SANITARY TOP 


showing smooth, continuous 
surfaces where wells meet top 


are joined to top deck. These crevices form natural 
traps for food and dirt particles. Usually, adhesions 





can be loosened only by scraping with a knife or f deck. Cleaning is simple and 
; ; [ quick. There are no crevices 
other sharp instrument. Even then, deposits can't where dirt can lodge. 
be completely removed. It is impossible to achieve ws st sli _ all 
real cleanliness. Extra time and labor are required Blickman-Built food conveyors alone offer the seamless, sanitary 
every time the conveyor is cleaned. top as standard construction. Investigate this—and other essen- 


tial features, before you buy your next food conveyor. 
Blickman’s new seamless top construction, how- 





ever, permits thorough sanitation. Round and rec- 
tangular wells are actually part of the top deck. the New/selective Menu Food Conveyor 


Where edges of the wells meet the top, they form 
One conveyor now gives you a great 
; ; variety of inset arrangements for your 
are no recesses where dirt can lodge. Cleaning is selective menus. Interchangeable square 
quick and easy. Just wiping with a damp cloth and rectangular pans can be placed in 
the rectangular wells in different com- 
binations. Round wells are used for soup 
bright, clean-looking, sanitary! or other liquids; two heated drawers for 
special diets. There are many other in- 
teresting features—write for complete 
SEND FOR New VALUABLE BOOK inlecunation. 

Describing complete line of Blickman-Built 
food conveyors, including the widely- 
\ acclaimed selective-menu models. Contains 


detailed specifications. S. Blickman, Inc., 1509 Gregory Avenue, Weehawken, N. J. 
New England Branch: 10 High St., Boston 10, Mass 


smooth, continuous, crevice-free surfaces. There 


keeps the highly-polished stainless steel surfaces 

















$e Blickman-Built 
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You are welcome to our exhibit at the American Hospital Association Convention, Convention Hall, Atlantic City, N. J. 
Booths No. 504 — 514, September 18-21. 
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Maritime Conference Meets 

The Association’s oldest regional 
conference met at Charlottetown 
Hospital in Charlottetown, Prince 
Edward Island, on Tuesday and 
Wednesday, August 22 and 23. The 
theme of the program was “The 
Catholic Hospital and the 1950 Holy 
Year.” 

Partic‘pating in the program was 
the Executive Secretary of the Asso- 
ciation, M. R. Kneifl, who discussed 
“Trends in Catholic Hospital Devel- 
opment.” 


Spokane — Annual Meeting for 
Washington Sisters 

The Fourth Annual Meeting of the 
Washington (State) Conference of 
Catholic Hospitals took place at Sa- 
cred Heart Hospital, Spokane, on 
Wednesday, September 6. Taking 
part in the program were Dr. Robert 
L. Rotchford who presented “Moral 
and Ethical Problems from a Phy- 
sician’s Viewpoint,” and Senator 
James Keefe who spoke on “Legisla- 
tive Problems.” A symposium on 
“Practical Nurses in Hospital Serv- 
ice” was presented. Mass was cele- 





BERNARD CONCENTRATED FOODS 


for Convents, Hospitals, Missions 


Cake mixes, gelatins, puddings, other dessert powders, 


beef, chicken and other soup bases, spaghetti sauces (meat 


and meatless) and many other dry concentrated foods 
REQUIRING ONLY THE ADDITION OF WATER. 


All are packed in airtight, moisture-proof tins. Absolutely 


non-perishable. Small size and light weight minimizes 


shipping costs. The same quality we ship our many cus- 


tomers in the United States. 


No increase in price for this service. A card mailed 


to us will bring complete information with no obliga- 


tion on your part. 


BERNARD Fooo inoustRies. INC. 


MAIN PLANT: 559 W. FULTON STREET, CHICAGO 6, ILL. 


AMERICA’S FASTEST GROWING SUPPLIER OF 
FINE FOOD SPECIALTIES TO THE INSTITUTION 
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brated by Bishop White and Father 
Regimbal, S.J., delivered the address. 


Wheeling Hospital 
Centenary Observance 

The period September 14 to 17, 
1950, was set aside to observe the 
centenary of Wheeling Hospital, 
Wheeling, West Virginia, conducted 
by the Sisters of St. Joseph whose 
motherhouse is also located in 
Wheeling. The present administrator 
of the hospital is Sister Ruth, for- 
merly the director of the school of 
nursing and a member of the Asso- 
ciation’s Council on Nursing. 

The centenary program was de- 
voted to alumnae of the school, to 
the medical staff, to the personnel; 
and one day was set aside for the 
civic observance. 

Father John J. Flanagan, S.J., 
Executive Director of the Association, 
who had arrived in New York on 
Tuesday, September 12, from Rome, 
addressed the alumnae dinner on 
Thursday, September 14, while Dr. 
William Chester of Detroit, 1st vice- 
president of the Federation of Cath- 
olic Physicians’ Guilds, addressed the 
medical staff and board of directors. 





Holy Father Extends Blessing 
to C.H.A. Members 


In an audience granted 
Msgr. Mulroy, President of the 
Catholic Hospital Association 
and Father Flanagan, Execu- 
tive Director, the Holy Father 
expressed his appreciation for 
the spiritual bouquet and the 
special gift presented by the 
representatives of the Asso- 
ciation, and extended his 
blessing to the members of 
the Association. A cablegram 
received at the Central Office 
and signed by Msgr. Mulroy 
reads in part: 


“The Holy Father today di- 
rected me to extend his very 
special blessing to Sisters, 
Brothers, Priests, and person- 
nel of the Catholic Hospital 
Association.” 


The audience took place on 
August 23. Msgr. Mulroy and 
Father Flanagan spent a week 
in Rome, returning to the 
United States on September 
12. 
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DISHWASHER 
Model AM-7 


High-Powered 
Kitchen ‘‘Helpings’’ 


Enhance food flavor and appearance . . . raise standards 
... Cut cost per serving . .. with a helping hand from Hobart! 
























Model 6230 


Model S-601 
Here’s HELP where you need it—in kitchen, salad preparation, dishwashing 
department and bake shop—sponsored throughout by the familiar 

Hobart trade mark. And food service men the world over will tell you what that means. —_ sTEAKMASTER 
It means tops in machine construction, dependability and endurance. It Medel 400 
means Hobart cleanness in design and performance. It means Hobart service (the most 
extensive in the world! ). 


Add it all up, and what do you get? Finer servings. A saving with every 
serving. Higher sanitation standards at lower cost. And a thoroughly _ 
dependable installation with size and capacity of each machine selected 
for most efficient operation. 


Choose from the widest selection of food, kitchen and bakery 
machines in the industry, available in the widest 
choice of models. There’s convenient Hobart 
representation—to show them today 
and serve you any day. 
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ALL YOUR 
NEEDS FROM 
ONE 
SOURCE 
OF SUPPLY 


@ Gathered together 
under one roof are all 
the needs for servicing 
a hospital, from the basic 
















necessities to the many 
comfort-making acces- 
sories. 


@ All products are made 
of finest quality materials 
in modern, easy-to-clean 
designs, tested for guar- 
anted satisfaction .. . 
builds prestige and good- 


will. 





Whatever your needs, 

whatever the quantity, 

MILLS has them 
for you 


MILL 


HOSPITAL SUPPLY CO. 
6626 North Western Ave. 
Chicago 45, Illinois 
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NEW BOOKS 





Ward Administration 

By Randall, R.N., M.A., Margaret: 
W. B. Saunders Company, Philadelphia, 
1949. Pp. 326. $4. 

The current emphasis on sound nurs- 
ing service administration is given con- 
crete expression in this practical book. 
Concentrating as it dees on the admin- 
istrative functions of the head nurse, 
it gives a comprehensive picture of 
the scope of the responsibilities of the 
head nurse and gives a realistic picture 
of the key position she holds in the 
organizational set-up of the hospital. 

Placing the hospital’s primary func- 
tion in full focus, Miss Randall devotes 
Chapter One — Unit One, to “The Hos- 
pital Patient,” in which the concept of 
complete care of the whole patient 
ranges from the relief of pain to health 
instruction. Emphasis is then placed 
upon the necessity for maintaining 
cleanliness, order, safety and quiet in 
the patient’s environment. This section 
contains definite and practical sugges- 
tions. 

Chapter Six, “The Head Nurse as a 
Personnel Administrator” is excellent. 
The content, based on the principles of 
democratic leadership considers the 
problems of morale and motivation, In 
Chapter Seven, due consideration is 
given to the value and use of job 
analysis and job description as the basis 
for the integration of professional and 
nonprofessional care. Other topics cov- 
ered are: orientation programs, assign- 
ments, time schedules and educational 
programs. 

A unique feature is the concise pres- 
entation of the first principles of ad- 
ministration as applied to the head 
nurse. Practical suggestions follow con- 
cerning records, reports, requisitions, 
supplies, equipment and costs. Unit Five 
stresses the value of cooperative inter- 
departmental relations and the necessity 
for maintaining hospital standards. To 
promote understanding, a broad view of 
the position and responsibilities of the 
hospital administrator and of the board 
of directors is given. An additional 
chapter is devoted to the role of the 
hospital in a comprehensive community 
health program. 

The final chapter deals with the 
qualifications and preparation for the 
head nurse position. Throughout the 
book, illustrations of record forms, time 
schedules and assignment sheets as well 
as statistical tables are found. Practical 
outlines for a ward manual, and for 
orientation and educational programs 
enhance the value of the book. Com- 


prehensive bibliographies are included 
at the end of each chapter. 

Hospital administrators, nurse edu- 
cators, nursing service directors, super- 
visors and head nurses as well as senior 
students in basic nursing will welcome 
this timely and practical guide. 





Saints, Sinners, and Psychiatry 


By Camilla Anderson. J. B. Lippin- 
cott Company, Philadelphia, 1950. $2.95. 


Under this somewhat deceptive title 
the author presents a fuzzy, totally in- 
adequate concept of human behavior in 
the language of the layman. 

The ultimate goal of all human ac- 
tivity, according to her theory, is a 
bovine existence free from anxiety and 
discomfort. People differ in their be- 
havior patterns because of the “self- 
image” or character structure which 
they develop in early childhood on the 
basis of punishment or reward obtained 
from the significant persons in their en- 
vironment. At the age of 10 or 12 when 
this self-image is fully formed, “the 
concept of choice or free will becomes 
somewhat of a myth, since everyone 
has to operate within the groove or he 
will court anxiety. What this means is 
simply that normal or ordinary behavior 
is compulsive and that we are all 
suffering from a compulsion neurosis.” 

Whenever the structure or function of 
the self-image is violated we are likely 
to experience the feeling of guilt or out- 
raged virtue respectively. Guilt (sin) 
and virtue have no relationship to a 
moral law but only to the approval or 
disapproval of the significant people in 
our childhood environment. “Guilt and 
virtue — they are both so stupid and 
so unnecessary and so unrealistic.” 

The author recommends that we free 
ourselves from the neurosis of morality 
by accepting a utilitarian standard of 
right and wrong: “what benefits us is 
‘good’ and what huris 1s us “bad’.... To 
lose the need for a sense of virtue is 
to lose the compulsive quality of be- 
havior. Then one can become free and 
behave realistically.” 

This book has little to recommend it 
and deserves the oblivion into which the 
reviewer trusts it will fall. 


Francis J. Severin, S.J. 
St. Louis University 
St. Louis, Mo. 


(Continued on page 38A) 
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A time for reflection and re-evaluation 


AN EDITORIAL 
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HE month of September finds many 

religious in our hospita!s beginning 
a new year. Some have just received 
a new assignment and are taking up 
new duties. Many during the month of 
August will have participated in a com- 
munity retreat and are returning to old 
assignments with renewed spirit and re- 
ligious zeal. It may not be out of place 
then to evaluate again (or reconsider) 
the personal function and the individual 
contribution of the Sister or Brother 
whose life is given over completely to 
the care of the sick. It seems important 
to do this because some religious in the 
hospitals find themselves only indirectly 
and impersonally contacting the sick. 
Others permit themselves to be submerged 
in the institutional approach and attitude 
and may be inclined to take for granted 
that someone or some department is 
taking a personal interest in the sick. 
All too easily there is a shifting from 
personal to collective responsibility which 
results in impersonal, routine, and some- 
times cold treatment of our patients. 

The spirit of an institution depends 
upon the spirit of individuals and cannot 
rise above the attitudes and actions of 
those responsible for its management. 

It is taken for granted that in a Catho- 
lic hospital kindness and consideration 
are always manifested. Is this true? As 
institutions built upon the philosophy of 
the personal dignity of the individual, 
personal and not case attention is indi- 
cated. Is this always true? 

Hospital religious have chosen what is 
known as the “active” religious life as 
distinguished from the “contemplative.” 
This means that they seek their personal 
sanctification not only through their own 
religious exercises and devotions but by 
giving Christlike service to others. We 
cannot render Christlike service unless 


we know and understand and sympathize 
with the ills of those in our institutions. 

It is considered good administration 
to keep and to use daily statistics. The 
smart administrator at the end of the day 
knows the number of patients in the hos- 
pital, the number of operations per- 
formed, the number of meals, etc. 
Statistics can be very cold; they are 
always impersonal and they can dull 
one’s sensibilities to personal needs and 
personal problems. It is good to keep the 
statistics, but hospital people should never 
forget the personal suffering behind 
them. When the Sister treasurer balances 
her books at night, she should think 
not only of the dollars and cents, but of 
the individuals behind the dollars. Per- 
haps the poor collections of a particular 
day are due to a kind heart that treated 
deserving patients with consideration and 
leniency. When the Sister administrator 
summarizes the day’s activities, she may 
well ask herself if it is only a day’s 
work or has the burden of service to a 
large number of patients been given with 
courtesy and with the Christian touch? 
As the religious kneel for night prayers 
they can well ask themselves if their 
patients have been cared for in such a 
way during the day that they are con- 
scious of personal solicitude for their 
well-being. 

Religious in hospitals can further their 
own sanctification by improving their 
vocational duties, i.e., giving true Catholic 
hospital care. These are duties which 
are personal to every Sister or Brother 
in a Catholic hospital; they cannot be 
delegated; many other responsibilities 
may be delegated, but the responsibility 
of developing and fostering and spread- 
ing a real Christian spirit rests squarely 
upon shoulders of religious. 
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Regional P lanning 


The contribution of the Sister- 
hoods to the hospitals of this 
country is close to the hearts of 
Americans of all faiths. This is so 
not only because care of the sick 
has a universal appeal; but also 
because the Sisters have brought a 
special quality of dedication to their 
service; and because the Catholic 
hospital has risen, in almost every 
case, in response to the need of a 
local community. 

All of us are coming more and 
more to realize that the fabric of 
American life is the life of the 
neighborly community. Perhaps no 
other community institution so fully 
expresses the impulse to be a good 
neighbor as does the hospital. 

We are living, however, in a world 
of rapid change, and I believe that 
one effect of that change is a broad- 
ening of our concept of the com- 
munity. As a nation, we Americans 
have taken our place with other 
peoples in the United Nations to 
work for a world community of peace 
and a better life on earth. In our 
states and communities, too, citi- 
zens in all walks of life are accepting 
the broader vision, the added re- 
sponsibilities of being good neigh- 
bors. They are concerned not only 
with making life happier and safer 
for themselves and their own towns 
and cities, but also for their neigh- 
bors in other communities. 

There is scarcely a sector of our 
national life that has not felt this 
outward-turning to one another for 
the solution of common problems. 
The result is greater determination 
and more effort to improve com- 
munity services. 

The nation’s hospitals have bene- 
fited enormously from this renewed 
concern for the community. The 
National Hospital Survey and Con- 
struction Program, for example, was 
established by Congress in 1946 
specifically to help communities 
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meet their hospital needs. You 
realize, of course, that the major re- 
sponsibility for improving community 
hospital service rests upon the people 
through their local institutions and 
their state agencies. 

We in the Public Health Service 
play only a minor role in the de- 
velopment of our hospitals. The 
Federal Advisory Hospital Council 
helps us frame general policies. The 
Public Health Service helps with 
financial grants for construction. We 
help with fact finding and consulta- 
tion on request. We work with state 
agencies so that state plans may meet 
the requirement of the law passed 
by Congress. We set up guides for 
planning, designing, and building 
good hospitals, which many com- 
munities have adopted voluntarily. 
Of course, we must render an honest 
and efficient accounting of public 
funds; but the states and com- 
munities conduct the program, and 
the communities provide the major 
share of the construction costs. 

In the past two years, more than 
a hundred new hospitals have been 
constructed and equipped with the 
help of Federal funds. By the first 
of May, 1950, 630 other projects 
were under construction, and about 
500 more had been approved for 
Federal aid. When completed, these 
buildings will add more than 61,000 
hospital beds to the nation’s supply. 

I am sure that many of you are 
familiar with the steps taken to put 
into effect this great nation-wide 
effort. But I should like to recall to 
your minds certain features of the 
program because they are of special 
importance to regional planning of 
hospital services. 


THE BASIS OF 
REGIONAL PLANNING 


Under the National Hospital Con- 
struction Program, every state has 
a hospital agency and an advisory 


to insure 


better patient care 


council. Every state has developed 
a plan for construction which con- 
tains an inventory of non-Federal 
hospital facilities, an estimate of the 
total needs, and an estimate of 
additions which will have to be made 
to meet that need. In the plan, the 
state is divided into “hospital re- 
gions” and projects are rated by the 
state agency according to priority 
of need. 

The concept of the “hospital re- 
gion” is a logical result of advances 
in medicine and hospital administra- 
tion. It is also a logical result of 
our modern economy which, in turn, 
takes its direction from the growth 
of industry and of cities. Medical 
science now requires far more ex- 
pensive and complex facilities and 
equipment for care of the patient 
than were required even 30 years 
ago. Moreover, as wealth has con- 
centrated in large centers of popu- 
lation, many towns and villages have 
been unable to provide, unaided, 
the costs of constructing and main- 
taining hospitals. 

In the 1920’s, a private founda- 
tion, the Commonwealth Fund, 
demonstrated to a few towns and vil- 
lages that by pooling their resources 
they could support a small hospital 
located in their common. trading 
center. The hospital, of course, 
served all the small localities in its 
“region.” Where there had been no 
hospital service before, better service 
than any one community could have 
managed was now available. 

Since that time, many studies of 
hospital planning and organization 
have been espoused by the Catholic 
Hospital Association, the American 
Hospital Association, other hospital 
authorities and professional groups. 
It has also been written into the 
Federal law as a requirement of the 
National Hospital Construction Pro- 
gram. 

In October 1949, Congress gave 
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Part I 


of a special section 


Adapted from an address at the 
35th Annual Convention by the 
Surgeon General of the 
United States 


Leonard A. Scheele, M.D. 


another impetus to regional planning 
and organization. Under amendments 
to the Hill-Burton Act of 1946, the 
National Hospital Construction Pro- 
gram was extended to July 1, 1955 
and the annual authorization for 
construction grants was doubled. Al- 
though appropriations for 1951 have 
not yet been made, the states can 
look forward to a very possible 
speeding up of their construction 
programs according to their regional 
plans. Individual hospitals in many 
states may also look forward to a 
larger Federal share in construction 
costs. The law now authorizes a 
more flexible formula than the former 
one of one Federal dollar to two 
dollars contributed by the sponsor. 

Another provision has a direct 
bearing on regional planning, and in 
the long run may be a more im- 
portant influence on patient care 
than the potential increase in Federal 
construction grants. Under the pro- 
vision, the Public Health Service is 
authorized to conduct research and 
demonstrations in the field of hos- 
pital administration, including re- 
gional organization of services. The 
law also authorizes an annual ap- 
propriation of $1,200,000 for five 
years; these funds to be used as 
grants to hospitals, state and local 
governments, and other agencies for 
research and demonstrations in the 
same fields of hospital administration 
and regional organization. 

As yet there is no assurance that 
funds will be available for these new 
activities in the coming fiscal year, 
beginning July 1, 1950. We in the 
Public Health Service and_ the 
Federal Security Agency, however, 
are still. hopeful that Congress will 
finally provide funds for this 
purpose.* 

The nation’s small but growing 
experience with regional organization 


*At the time this article went to press, no such 
provision had been made by Congress. 
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is the contribution of voluntary hos- 
pitals and private foundations, some- 
times in co-operation with a state 
government. The sooner we increase 
that experience, the sooner hospitals 
and their communities will have di- 
rect evidence of the benefits of 
regional planning and organization 
of services. 

The principle of regional organiza- 
tion is that of sharing services and 
facilities so that patients may receive 
the highest quality care that modern 
medicine and hospital practice can 
provide. Thus, in the early 1930’s, 
Tufts Medical School, the New 
England Medical Center, and a few 
hospitals in Maine obtained help 
from private philanthropy to set up 
what is now known as the Bingham 
Associates Fund. Under this plan, 
patients of the associated hospitals 
are sent to Boston for the elaborate 
and highly specialized care which 
only a great medical center can pro- 
vide. In turn, specialists and tech- 
nicians from the base institution 
visit the outlying hospitals period- 
ically to give demonstrations and 
conduct clinics. Physicians and ad- 
ministrators, residents and interns 
from the small institutions also 
come to the teaching hospital for 
advanced training. The whole plan 
is like a two-way street. Both pa- 
tients and professional staffs benefit. 

In western Massachusetts, a 
similar plan is in operation. There it 
is a_ regional organization geo- 
graphically, as well as administra- 
tively, for both the medical center 
and the co-operating hospitals are 
in the same hospital service region. 

The Council of Rochester Region- 
al Hospitals in New York, aided by 
the Commonwealth Fund, also is 
providing central services for a num- 
ber of institutions, and is working 
toward the co-ordination of hospi- 
tals in its region. Other projects 
aided by the Commonwealth Fund, 


From the resolution on “Sisterhood Planning.” 


the Duke Endowment and the Kel- 
logg Foundation, illustrate the in- 
terest in this pioneering effort. In 
recent months, interested groups in 
Boston, New Haven, western Ten- 
nessee, and Atlanta have been dis- 
cussing the possibilities and problems 
of regional co-ordination. 


THE SMALL HOSPITAL AND 
REGIONAL PLANNING 

In every instance, the prime ob- 
jective of the regional plan is to 
improve the services available in the 
co-operating hospitals, especially in 
the small institutions. More than 
one-fourth (27 per cent) of all beds 
in non-Federal general hospitals are 
in small institutions of less than 100 
beds. Moreover, the majority of nurs- 
ing homes for chronically ill pa- 
tients are small, and very few of 
them are affiliated with a hospital 
or are under competent supervision. 
Seventy per cent of the new general 
hospitals which will receive Federal 
construction grants also will be small; 
they will have fewer than 50 beds 
each. 

Hospital and health authorities 
have long recognized that the smail 
institutions, especially those in small 
communities, cannot provide com- 
plete service within their own walls. 
At the present time, for example, 
almost 100 per cent of the nation’s 
large hospitals of 250 beds or more 
have a fairly complete range of 
diagnostic services. They have X-ray 
apparatus, complete clinical labora- 
tory equipment, metabolism ap- 
paratus, and electrocardiographs. The 
large hospitals also have the pro- 
fessional and auxiliary staffs to 
operate these services. In contrast, 
although 80 per cent of the small 
hospitals (less than 50 beds) have 
diagnostic X-ray equipment, there 
are very few qualified radiologists 
to read the films. Only 60 per cent 
of the small hospitals have a clinical 
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laboratory; a small proportion has 
metabolism apparatus. Only 40 per 
cent of the small hospitals have an 
electrocardiograph, and barely six 
per cent have a blood bank. 

These lacks are causing real con- 
cern about the quality of medical 
and hospital care in the small in- 
stitutions. Nationally, it is a big 
problem, all the more so because 
recommendations of the National 
Security Resources Board for civil 
defense and disaster relief will place 
heavy responsibilities on community 
hospitals great and small. 

How can the quality of service be 
raised in ill-equipped, inadequately 
staffed hospitals? The hospitals, 
their administrators, medical staffs, 
and boards of trustees are concerned. 
They want to provide the kind of 
service which modern medicine knows 
how to give and which the major 
health problems of our times require. 
Chronic disease and accidents of all 
kinds are major problems. To deal 
effectively with them the modern 
hospital needs ready access to com- 
plete X-ray service for diagnosis and 


treatment, comprehensive clinical 
and pathology laboratory service, 
clinical specialty consultation for 


difficult cases, and many other special 
services. 

The problem of staffing is acute in 
all departments in many small hos- 
pitals, especially those in rural areas. 
Even in larger institutions, the facili- 
ties for present-day medical practice 
are often inadequate. In many cases, 
hospitals both large and small were 
constructed 50 or 60 years ago. These 
buildings are obsolete, and many are 
firetraps. Sometimes it is difficult for 
the hospital staff and its board to 
see those deficiencies. The process of 
deterioration is slow and the people 
most concerned are too close to 
realize what has been happening. 

In the past two years, I have had 
the pleasure of attending the dedica- 
tion ceremonies of some brand-new 
hospitals and of visiting other insti- 
tutions. When I visit a hospital built 
a half century ago, I get a reaction 
not unlike the one all of us feel 
when we meet a friend after many 
years absence: “How much he has 
aged,” we think. This happens even 
though we know our friend’s per- 
sonality has only grown richer and 
more endearing with the years. With 
a hospital, however, we cannot avoid 
the realization that though its spirit 
may be young, the very men and 
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WHAT CAN REGIONAL PLANNING DO? 
J. R. McGibony, M.D, and Louis Block, 


Dr. P.H,, envision the formation of regional 
hospital councils for better coordination. Such 


councils would have varied activities 
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women who make it a vital institu- 
tion are working under terrific and 
unnecessary handicaps. 

The deterioration of hospital struc- 
tures has created many serious 
problems in the provision of medical 
care. In many instances, the safety 
of the patients is at stake because of 
fire hazards, antique plumbing with 
cross-connection, or other threats of 
infection. The same deterioration also 
is responsible in part for increased 
costs of maintenance. With these 
facts in mind, the deferment of major 
alterations merely puts off a day of 
reckoning. It does not solve the 
problems. 

The best thinking of the hospital 
and health professions, and of public 
leaders, including leaders of religious 
organizations, is that the small hos- 
pitals and their staffs should be linked 
with larger hospitals; and that all 
hospitals in a given region should 
participate in such a system. Under 
such a system, the co-operating in- 
stitutions would develop their own 
plan and have their own advisory and 
executive groups. But no such plan 
could be effective unless every in- 
stitution concerned were prepared to 
give up a little of its independence 
in order to gain, in the end, much 
more effective service for its 
patients. 


CO-OPERATION IN 
REGIONAL PLANNING 


I have tried to summarize the con- 
cept of regional planning and the 
relation of the National Hospital Con- 
struction Program to the implementa- 
tion of that concept. Up to the present 
time, the trend toward regional 
planning and organization of services 
is terribly slow. No state plan is 
perfect, I am sure, and some leave 
much to be desired. But it is dis- 
couraging that many hospitals and 
communities are not even co-operat- 
ing with their state agency in abid- 
ing by the plan approved by the 
state advisory council for the loca- 
tion and construction of facilities. 


If a state plan does not measure up 
to everyone’s expectations, it may 
well be because not all institutions 
and communities have co-operated 
fully. 

The solution, I am sure, depends 
upon mutual good will among the 
public, the professions, the churches, 
and hospitals at the community 
level. As the interested groups gain 
more experience in thrashing out 
their problems around the conference 
table, hospital administrators, trus- 
tees, medical staffs, and other in- 
fluential persons will come _ to 
understand the advantages of joint 
planning and action for the com- 
mon good. 

The presence of state and local 
public officials in such planning 
groups is a natural outcome of our 
democratic system of government. It 
is not a manifestation of govern- 
ment control or domination of our 
country’s great voluntary institu- 
tions. All too often, Americans think 
of “government” as something apart 
from themselves. Actually as Pro- 
fessor C. E. A. Winslow of Yale 
University has said, in our democ- 
racy, the government — Federal, 
state, or local — is all of us, working 
together to solve a common problem. 

Democracy, like charity, begins at 
home. And this means in our own 
communities. Democracy -has many 
meanings to people in different walks 
of life. To me, its most significant 
meaning is that democracy is a 
sharing — of problems and resources, 
of knowledge and skill—so that 
our way of life may shine before 
men throughout the world. I am sure, 
therefore, that the co-operation of 
community groups, of all hospitals, 
voluntary and official agencies, if 
undertaken in this spirit will show 
forth the highest quality of hospital 
service that our combined efforts can 
devise. I am equally sure that work- 
ing with other groups in this spirit, 
the Catholic hospital will continue 
to occupy a central place in the na- 
tion’s hospital service and in the 
hearts of the people. 
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J. R. McGibony, M.D. 
Louis Block, Dr., P.H. 


The program 


Examples of studies and services 
that might be undertaken in whole 
or in part by the council and its 
committees in the fields of clinical 
services, administration, and educa- 
tion include: 


CLINICAL SERVICES 

The development of that phase of 
the council’s program dealing with 
clinical services is a responsibility 
not only of the council itself but 
of the medical association as well. 
Such a program should be worked 
out jointly and should have both 
representation and participation of 
all groups interested and affected. 
Care should be exercised in assuring 
that both administrative and educa- 
tional interests are also considered 
in the development of any project 
or phase of the clinical program. 


General Diagnostic Facilities and 
Services 

Diagnostic facilities of the large 
and specialized hospitals can be 
made available to participating hos- 
pitals. Certain beds may be estab- 
lished for diagnosis with the patients 
remaining for the minimum period 
of time necessary for complete diag- 
nostic report. Patients are returned 
to their own physicians. Complete 
reports of findings, recommended 
treatment, and literature on the sub- 
ject are sent to the referring physi- 
cians. In addition to the more 
uncommon, obscure, and difficult 
conditions, cancer and psychiatric 
disorders are among those for which 
the larger center may be better 
staffed and prepared to handle. 
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Clinical Consultation 


Pathology. The small hospital 
usually will not be able to have a 
full-time pathologist. The services 
of a competent specialist in this 
field might be made available to 
satellite institutions from the larger 
center through referral of specimens, 
or better, through periodic visits of 
the specialist. A combination of the 
two practices might evolve. Increase 
in tissue and post-mortem examina- 
tions will promote the general quality 
of medical care in the region. 

Laboratory Services. The services 
of a competent specialist in this field 
and the co-ordinated use of labora- 
tory facilities makes possible better 
diagnosis, better trained personnel, 
and economy through centralization 
of the more expensive equipment. 
The specialist can assist participat- 
ing hospitals in standardizing pro- 
cedures, records, and techniques. The 
report of the Bingham Associates 
Fund states that in an attempt to 
standardize laboratory procedures, 
many of the hospital laboratories 
receive from the central laboratories 
solutions of the various reagents 
used in tests. By means of this ar- 
rangement the number of variable 
factors is reduced, and accurate re- 
sults are more easily obtained in the 
small community hospitals. 

Radiology. The same problems and 
possible solutions apply in radiologi- 
cal diagnosis and therapy as in the 
field of pathology. All hospitals need 


This material is excerpted from “Better Patient 
Care Through Coordination,”’ by J. R. McGibbony, 
M.D., and Louis Block, Dr. P. H.; Public Health 
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some type of X-ray equipment, but 
it is necessary to have expert film 
interpretation and, on _ occasion, 
therapy which is too expensive for 
each hospital to furnish. 

Cardiology. Like the above, cardi- 
ologists may be made available to 
interpret and report on electrocardio- 
grams for participating hospitals and 
to serve several hospitals on request 
or on regularly scheduled visits. 

Premature Infants. The average 
hospital very seldom has more than 
one or two such infants at any one 
time, yet in most instances it at- 
tempts to maintain a readiness to 
serve in this capacity. However, pre- 
maturity is a condition which requires 
special facilities and specially trained 
personnel for best results. Such re- 
sults can be obtained by central- 
izing resources under competent, 
scientific supervision. The Children’s 
Bureau can give competent assist- 
ance in the development of such a 
program. 

General. Detailed exploration of 
possibilities in all clinical fields, 
medicine, surgery, obstetrics, derma- 
tology, pediatrics, orthopedics, tuber- 
culosis, cancer, psychiatry, and the 
other specialties would make this 
outline entirely unwieldy. It suffices 
to say that the intelligent council 
will not be at a loss in establishing 
fields of need. 


Pharmaceutical Services 
Pharmaceutical services constitute 
about five per cent of the total cost 
for hospitalization. Through  co- 
ordination it may be possible to re- 
duce this amount or obtain better 
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services for funds expended. Less 
than 40 per cent of all general hos- 
pitals have full-time pharmacist serv- 
ices. The problem looms much larger 
in the hospital of less than 100 
beds, which usually is not in a posi- 
tion to afford a full-time pharmacist. 

Cooperative effort on a regional 
basis can help these small hospitals 
establish part-time supervision by 
qualified local pharmacists, or permit 
joint employment of a full-time phar- 
macist to serve several institutions. 

Consultation and guidance can be 
given to member hospitals in a num- 
ber of ways, including: 

(a) Formation of an active phar- 
macy committee. 

(6) Development of a simplified 
formulary. 

(c) Guidance on purchase, storage, 
inventory, and control of drugs. 

(d) Simplification of standardized 
forms and records. 

(e) Proper narcotics and barbitur- 
ates control. 

(f) Manufacturing. 

(g) Professional and administra- 
tive audit of pharmaceutical ac- 
tivities. 

(hk) Space, equipment, and staff- 
ing requirements. 

(i) Conferences and educational 
activities pertaining to pharmacists 
and pharmaceutical services. 


Nursing Activities 

Nursing personnel comprises by far 
the larger portion of hospital person- 
nel. Regional studies are needed on 
patient nursing services and demon- 
strations of methods and types of 
personnel required to meet these 
needs. Research studies, consultation, 
and demonstrations should be focused 
on nursing department administra- 
tion, and on problems relating to 
operating room, delivery room, rec- 
ords, central supply, hospital design, 
equipment, and other factors as they 
affect efficient nursing functions. 


Public Health 


The division between preventive 
and curative medicine no longer 
exists as a practical factor. Hospital 
and public health leaders must ac- 
cept the challenge of fusing all such 
related activities so that community 
resources will be utilized to the best 
advantage to community health and 
general welfare. This means joint 
planning of hospital and _ public 
health programs; use, where possible, 
of joint housing, personnel, equip- 
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ment, administration; joint operation 
of common departments such as 
clinics and out-patient services, rec- 
ords, follow-up, and health education. 


ADMINISTRATIVE SERVICES 

The development of this phase 
of the council’s program is the re- 
sponsibility of the State Hospital 
Association as well as the council 
itself. Planning for such a program 
and implementing it require co-opera- 
tion. In addition, both the clinical 
and educational aspects should be 
considered in the development of 
any project within this phase of the 
program. 


Administration 

Under the guidance of a regional 
hospital council more efficient ex- 
penditure of community funds could 
be attained through stimulation and 
exchange of information on the de- 
velopment of improved administrative 
methods. 

This would lead to better utiliza- 
tion of beds. The average general 
hospital bed is used by about 20 
patients each year. It has been shown 
that by better administration the 
same bed might serve almost twice 
as many patients, thus reducing to 
some extent the need for new facili- 
ties within a community. 

Direct administrative _ efficiency 
demonstrations might well include: 
(a) establishment of efficient and 
uniform accounting and cost account- 
ing methods; (0) establishment of 
central purchasing of supplies and 
equipment (reports of such practices 
indicate savings of 5 to 25 per cent) ; 
(c) insurance and joint fund raising 
efforts; (d) central employment 
guidance for better utilization of per- 
sonnel, including uniformity of per- 
sonnel policies and practices, salary 
scales, work hours and_ condi- 
tions, employee health and _ safety 
programs, training and _ refresher 
courses, retirement, and accomplish- 
ment stimuli. (In such a program 
the smaller hospitals can serve as 
recruiting posts for schools of nurs- 
ing and for other courses operated 
only in larger institutions; larger 
hospitals would serve as reservoirs 
for personnel for the area.) 

(Under “Administrative Services,” 
the report considers other topics 
omitted in this article; they are, a.o., 
Hospital Finance, Central Purchas- 
ing, Personnel and Staffing Require- 
ments, Dietary Services, and Plant 
Operation.) 


EDUCATIONAL SERVICES 

The educational phase of the coun- 
cil’s program is the responsibility 
of all groups concerned, clinical as 
well as administrative. Educational 
projects will, of necessity, be closely 
related to the other phases of the 
program. 


Assignment of Interns or Residents 
on a Rotating Basis to 
Community Hospitals 

Under such an arrangement, al- 
though the number of interns is lim- 
ited, a teaching hospital might assign 
interns on a rotating basis to partici- 
pating smaller hospitals ordinarily 
not able to obtain interns but where 
adequate supervision is maintained. 
This arrangement benefits the small 
hospital by giving it a resident phy- 
sician. The teaching activities which 
should accompany proper training of 
the intern at the small hospital would 
benefit all the staff physicians and 
ought to improve standards of care. 
Since physicians frequently decide to 
set up practice in the community in 
which they have interned, the com- 
munity as a whole might benefit from 
this program. 


Clinical Conferences 

The staff of each participating 
small hospital decides ahead of time 
the subject of the clinical confer- 
ence. It might be, for example, “ob- 
stetrics,’ or “psychiatry in relation 
to general practice,” or “the diagnosis 
and care of cardiac diseases.” The 
regional council, through the medical 
school, sends a qualified consultant 
in the particular field to hold the 
conference at the member hospital. 
Such conferences are beneficial as 
training experiences for staff_mem- 
bers. In addition, they frequently 
lead to the development of lasting 
relationships between the physicians 
of the locality and the particular 
consultant. 


Continuation Courses 

Medical knowledge is expanding 
so rapidly that the average prac- 
titioner soon falls behind unless he 
keeps up through intensive reading 
and study. Continuation courses are 
one means of refreshing and bringing 
up to date the medical practitioner’s 
knowledge. Such courses should be 
held by a teaching hospital or 
medical school. They might last 
for two weeks, a week, or only two 
or three days. Each course would be 
devoted to a particular subject: for 
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example, “treatment of fractures,” 
“therapy of common diseases,” “al- 
lergy conditions,” etc. 

Such courses should not be con- 
fined to physicians. Dentists, nurses, 
and hospital administrators within 
the region would benefit by similar 
arrangements. 


Training Leading to 
Specialization 

A regional hospital council might 
aid in the postgraduate training of 
physicians from small communities. 

The Bingham Associates Fund, in 
co-operation with the New England 
Medical Center and the Tufts College 
Medical School, has a program of 
postgraduate training designed to 
prepare graduates for the various 
specialties. This plan provides for 
four years of training, with each 
year offering increasing professional 
responsibility. The first year is spent 
as an intern in one of the hospitals 
affiliated with the New England 
Medical Center; appointments are 
made on a competitive basis in the 
second year which is spent at one 
of the hospitals approved for resi- 
dency; the men whose work justified 
continuation in internal medicine are 
appointed for a third year as assist- 
ant residents at the Joseph H. Pratt 
Diagnostic Hospital, and during the 
fourth year opportunity is provided 
for experience in the medical special- 
ties such as neurology, hematology, 
or psychiatry. A similar program 
is offered in surgery. In addition 
there are residencies offered in 
neurology and psychiatry, as well 
as residencies or fellowships in 
endocrinology, cardiology, pathology, 
and anesthesiology. 


Medical Records 

The Rochester Report states that 
the main source of statistics with 
which a measurement of the quality 
of hospital and medical care can be 
made is the medical record. Un- 
fortunately, medical records kept in 
many hospitals are inadequate or are 
not used because of failure of physi- 
cians to complete medical records 
accurately, completely, and within a 
-easonable length of time; lack of 
medical. record librarians trained to 
properly keep, classify, and index 
records and to develop useful statis- 
tics from them; and widely varying 
record systems and nomenclatures. 

There are two ways in which the 
records might be made useful and 
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valid: (1) standardization of sys- 
tems and of nomenclatures, and (2) 
training of medical record librarians. 


Nursing Education 

Procurement and Education of 
Registered and Practical Nurses. 
This program is to assist in develop- 
ing facilities as needed to serve the 
hospitals in the region. This may 
mean additional facilities and courses 
for registered and practical nurses. 

Postgraduate Fellowships. Post- 
graduate fellowships for nurses for 
training, as in anesthesia, in care of 
premature infants, in supervision, in 
surgical nursing, and in other related 
fields. 

Short Courses. Postgraduate short 
courses on special subjects such as 
surgical nursing, care of newborn. 

Nursing Conferences. Nursing con- 
ferences are to be arranged for 
group discussions. 

Consulting Services. The nurse on 
the regional council staff is to pro- 
vide service to participating hospitals 
on a consulting basis. 


Training of Administrators 

Fellowships. Hospital administra- 
tors may be granted fellowships for 
training for service in some of the 
hospitals. 

Short Courses or Conferences. 
Short courses and/or conferences 
may be advisable for hospital ad- 
ministrators. 

Consulting Services. Consulting 
services in hospital administration 
may be given by a qualified hospital 
administrator or consultant. 


Health Education 

The health educator can serve as 
a member of the team in planning, 
in developing the co-ordinated hos- 
pital system in a state, in interpreting 


the elements of the co-ordinated 
system to professional and technical 
persons, and in obtaining the un- 
derstanding and support of the pub- 
lic. To do this, however, there needs 
to be a body of scientific data upon 
which the educator can draw, as well 
as support from other professional 
persons. 

The development of the co-or- 
dinated hospital system points up 
the need for considering the use of 
a health educator as a member of 
the professional team which develops 
the plan. 


Technician and Other 
Professional Training 

The report of the Bingham As- 
sociates Fund states that technicians 
in each small hospital annually spend 
one month in Boston for the purpose 
of improving their techniques and 
learning new methods and proce- 
dures. An itinerant technician is 
provided to substitute in the affiliated 
hospital for the duration of the 
course. Some of the affiliated hos- 
pitals are so small (10 to 20 beds) 
that they do not seem to require a 
full-time laboratory technician. No 
hospital is too small to have nurses, 
however, and, therefore, arrange- 
ments have been made for hospitals 
in this category to send one of 
their graduate nurses to Boston for 
three months of instruction in the 
technique of performing certain 
simple but important laboratory tests. 
Through such a course, and annual 
one-month courses thereafter, it is 
possible for a graduate nurse to per- 
form, on a part-time basis, common 
laboratory tests. Arrangements have 
been made for the more difficult tests 
to be done in the regional centers. 

Similar programs can be developed 
for other professional personnel. 
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PREREQUISITE FOR REGIONAL 
PLANNING 


Sound organization within each Sisterhood 
in the hospital field makes regional coordina- 
tion simpler and more effective. One import- [ 
ant aspect of this organization is discussed by 


Sister Mary Vincent, c.c.v.1., who recently com- 


pleted her residency in hospital administration 
at St. Anthony's Hospital, St. Louis, Mo. 
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Superiorship and hospital administration 


We are confronted today with the 
task of making our hospitals as 
modern, as progressive, as efficient 
and as perfect as lies within our 
human and spiritual means. The ad- 
ministration of the hospital alone 
has become so technical, so complex 
and so consuming of time and energy 
that one person can scarcely do 
justice to it and also to the spiritual 
and personal needs of those who are 
dependent upon her as superior. In 
our larger institutions the combined 
burden of hospital administration and 
religious government of a community 
has become so heavy that there seems 
to be a need to look for ways and 
means of lightening this responsi- 
bility. Efficient management is neces- 
sary for good patients, but it is also 
of paramount importance to pro- 
mote the religious life and safeguard 
the morale and health of the Sisters 
who are devoting their lives to the 
work of the hospital and on whom 
the religious spirit of our institu- 
tions depends so much. 

The administrator in a 400-bed 
hospital conducting a school of nurs- 
ing and an educational program for 
residents, interns and fellows has a 
full-time task in administration. In- 
volved as she must be with a large 
number of people, including all levels 
of professional and non-professional 
personnel, she does not have the time 
to give to the personal problems and 
guidance of a religious community. 
If she must be at her desk in the 
hospital at 7:30 each morning, she 
cannot have sufficient time to devote 
to the aged and sick religious. If 
she is continuously tied up with im- 
portant appointments and confer- 
ences, she cannot be available to her 
religious subjects who may be seek- 
ing advice, help or religious permis- 
sions. And because she is not 
available, religious abuses, laxity and 
a weakening of morale naturally 
follow. 

Frequently the Sister administrator 
carries a management load heavier 
than that of many industrial or com- 
mercial corporations. Faced with this 
problem, many higher superiors are 
looking for ways and means of divid 
ing the burden and responsibility of 
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Sister M. Vincent, c.c.v.i. 


How to lighten a dual burden is 

the topic of this article. Its author 

recently completed the graduate 

course in hospital administration 
at St. Louis University. 
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the combined superior-administrator 
office. This is a wholesome trend; for 
in the larger institution as it is now 
operated one or the other office must 
suffer. 

In order that I might have first- 
hand information on this problem, 
I circulated questionnaires to supe- 
riors and asked for their opinion. 
The replies I received indicate that 
the majority would welcome some 
method of revising the more common 
system of double responsibility for 
one person. One superior says: “It 
is humanly impossible to be a reli- 
gious superior and a hospital ad- 
ministrator at the same time and do 
the job as it should be done.” Many 
I am sure will agree with her. 

Besides the impossibility of one 
person’s adequately fulfilling this dual 
office, another point should be con- 
sidered. It is the need of keeping 
experienced administrators in a situa- 
tion for more than six years. The 
administration of many of our in- 
stitutions suffers because of frequent 
administrative changes and because 
of the inexperience of many who 
are appointed to assume this im- 
portant function. 

To meet adequately the demands 
of modern hospital administration, 
the appointee should have an aca- 
demic preparation or at least con- 
siderable intensive experience in 
administrative responsibilities. The 
educational preparation is expensive 
— indeed much too expensive for a 
short term of service of six years. 

Our hospitals could profit notably 
if it were possible to continue an 
administrator in office beyond the 
normal term of superiorship. The 
SELELELESEEEAEAEESASALSSLS 
This article is Chapter IV of Sister 
M. Vincent's essay submitted in 
partial fulfillment of requirements 
for a Master’s degree in hospital 
administration. 


continuity and the cumulative ex- 
perience and contact of a capable 
administrator is of the greatest value 
to the large hospital with a complex 
internal organization and a multitude 
of personal contacts affecting public 
relations. 

What then can be done to alleviate 
this situation? Canon law wisely pro- 
vides that religious superiors may not 
hold office for more than six con- 
secutive years in the same com- 
munity. In view of this fact, I 
should like to call attention to two 
solutions which have been suggested 
and given a limited test. 

The first solution suggested calls 
for a division of authority between 
the religious superior of the Sisters 
and the administrator of the hos- 
pital. The second would vest in one 
person the titles of superior and 
administrator, but would provide her 
with an experienced assistant ad- 
ministrator who would be able to 
assume the major burdens and the 
details of the management of the 
hospital. 

Before entering upon a discussion 
of the merits of these two plans, let 
me say that they are suggested only 
in general and broad outlines be- 
cause there may be constitutions and 
rules in certain religious groups which 
would render them inoperative. It 
should be understood, also, that a 
great deal of thought and careful 
adjustment would be required in each 
Sisterhood to bring these plans into 
conformity with the spirit and rule. 
It would seem, however, that in 
most Sisterhoods either of the two 
proposals could be introduced with- 
out any violence to rules or spirit. 

Returning now to the discussion 
of the first plan, we can outline 
some of its details. In this set-up, 
the superior would be responsible for 
the religious community. This means 
that she would be in the full sense 
a religious superior for the Sisters. 
She would have time to give to 
the details of a religious community. 
She could adequately promote reli- 
gious life and religious observance. 
She would be available at all times 
for those seeking permissions and 
for those who are seeking the coun- 
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sel, advice and help of a mother 
superior. She would have time to 
visit sick and aged religious and 
minister to their needs. Those who 
have given their lives in religious 
life have a right in their old age 
to all the kindness which can be 
provided for them. 

The administrator, on the other 
hand, would be responsible for the 
entire management of the hospital. 
Working under a policy which would 
define her authority, she would give 
her full attention to the adminis- 
tration of the hospital. The Sisters 
in the hospital would be under her 
direction while on duty and in all 
matters pertaining to professional 
activity in the hospital. Of course, 
she would have to be well prepared 
for the position so that she could do 
an excellent professional job and 
continue indefinitely on the job as 
long as her administration was satis- 
factory. What are the advantages of 
this plan? 

1. It divides and lightens the bur- 
den carried by most superiors of large 
hospitals today. 

2. It provides proper religious 
supervision and guidance for the re- 
ligious in their religious lives. 

3. It permits the administrator to 
give her full-time and attention to 
doing the professional job of manag- 
ing the hospital. 

4. It eliminates too many changes 
in administration and provides con- 
tinuity in management and public 
relations. 

What are the disadvantages of 
this first plan? 

1. It tends to create a condition 
of divided authority as far as the 
individual religious is concerned. 

2. It may be an occasion for mis- 
understanding and friction between 
superior and administrator. 

The second plan which vests the 
powers of superior and administrator 
in one person but provides her with 
a strong capable assistant administra- 
tor will appeal to many. In this 
plan the superior would delegate to 
her assistant a large segment of the 
administration and as much of the 
detail as possible. As is evident, the 
assistant ought to be a capable, well- 
trained religious who can assume 
these responsibilities and discharge 
them in a satisfactory manner. More- 
over she should continue in this 
office indefinitely —even when the 
superior-administrator is changed. 
Thus she would be the continuing 
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link in a series of superior-administra- 
tors. To her might well be delegated 
maintenance of buildings, business 
administration, housekeeping, the 
dietary departments, and any other 
departments that may be determined 
upon. In some instances, almost 
complete control may be delegated to 
the assistant, the superior-administra- 
tor holding herself responsible only 
for decisions of major importance or 
of a controverted nature. 

What are the advantages of this 
second plan? 

1. It provides for total ultimate 
authority in one person, so that 
Sisters know that this is vested in 
one person. 

2. At the same time it offers the 
superior-administrator needed relief 
from detailed responsibility by pro- 
viding for the delegation of responsi- 
bility to the assistant. 

3. It provides also for needed 
continuity of policies through an in- 
dividual who can continue in office 
indefinitely. 

4. It provides for longer period 
of usefulness of an individual who 
may have been trained at consider- 
able expense for administration work. 

What are the disadvantages of this 
second plan? 

1. Some people will be reluctant to 
delegate sufficient responsibility and 
authority to an assistant. 

2. Some may, after delegation, be 
inclined to interfere unnecessarily 
with the duties of the assistant 
administrator. 

By way of supplement, I may add 
that in one religious community the 
first assistant to the superior-ad- 
ministrator has been given the 
delegated responsibility of caring for 
the religious community, thus re- 
lieving the administrator of this 
responsibility. 

It should be observed at this point 
that neither of these systems will 
work unless the principle of delega- 
tion is practiced. This cannot be done 
satisfactorily unless there are written 
policies approved by higher supe- 


riors. The plan of having a superior 
and an administrator is doomed to 
failure unless higher superiors provide 
for them in writing a detailed plan 
of action, including a clear-cut divi- 
sion of responsibility and authority. 
Left to themselves without a written 
plan or guide, they will flounder in 
uncertainty and perhaps misunder- 
standing. The plan, of course, de- 
mands persons who work well to- 
gether and who will not be jealous of 
prerogatives; but, given two such 
persons, they still need and have a 
right to a plan which has been 
worked out and approved by higher 
superiors. 

The principle of delegation is a 
device by which a superior or an 
officer legitimately delegates to a 
subordinate definite responsibility for 
a certain area of activity. In order 
that this delegation be effective, it 
must carry with it the necessary 
authority to act and to make de- 
cisions. Delegation fails to be effect- 
ive when it is circumscribed too 
closely by limitation or when it is 
negated by a lack of confidence or 
by continued interference in or 
withdrawal of authority. Its success 
is primarily based upon the selection 
of a subordinate who is intelligent and 
experienced enough to manage and 
discharge the office assigned to her. 

The good administrator keeps con- 
trol of her entire hospital by a 
system of reporting by subordinates 
so that she knows what is happening 
without at the same time embarrass- 
ing or checkmating the activity of the 
subordinate. The superior or adminis- 
trator who has not learned how to 
delegate responsibility and authority 
will always be overburdened and her 
departments will be constantly in a 
state of uncertainty and confusion. 
It is utterly impossible in a modern 
hospital for one person to be re- 
sponsible for the details of all de- 
partments. Delegated authority is an 
approved and necessary method of 
government throughout the entire 
Catholic Church. 
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HELP FOR THE CATHOLIC HOSPITAL 


Catholic hospitals do not stand alone in 
their efforts towards coordination. The overall, ) 
regional approach can be provided by the 


diocesan director of hospitals. 
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The 


The director of hospitals has an 
important place in the hospital field 
and his tasks as a consequence are 
numerous. He, first of all, represents 
his Bishop in all matters which con- 
cern the hospital field. He assists 
in establishing, guiding, developing, 
and directing the personnel policies 
of the Catholic hospitals in his dio- 
cese. It is not my intention to give 
an analysis of all that personnel 
policies imply. Personnel policies are 
important in theory and in practice, 
not only from the basic standpoint 
of social justice but also from the 
practical standpoint. Day after day 
the diocesan director is called in to 
conferences to discuss wage difficul- 
ties and to settle grievances which 
arise therefrom. Here he is able, 
because of his training, to give expert 
advice in matters pertaining to jus- 
tice and the rights of individuals. I 
know of several instances in which 
an alert and prudent director has 
prevented what might have been a 
shameful strike among hospital 
employees. 

The diocesan director can be and 
is most helpful in representing the 
Sisters in such organizations as hos- 
pital councils. In most of our states 
there is one or more hospital coun- 
cils. The Sisters for some reason 
may not be able to attend the meet- 
ing of the councils. They should 
then be represented by the director 
of hospitals. I am very happy to 
state that in the past five years the 
Sisters are attending the council 
meetings and are taking an active 
part in the leadership of these 
councils. The diocesan director 
should represent the Sisters in the 
board of directors of Blue Cross, 
in board of directors and in com- 
mittees of Community Chests, and 
in governing groups of medical or- 
ganizations. The diocesan director 
should be active not merely on the 
local but also on the state level. 
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He should protect the interests of 
Catholic hospitals in state associa- 
tions of nurses, of state hospital 
associations, in advisory committees 
of the state organized under the 
Hospital Survey and Construction 
Act. From what has been said it is 
evident that the task of the diocesan 
director of hospitals is to be always 
alert and always ready to be helpful 
to the Sisters and the hospitals. 


DIOCESAN DIRECTOR 
HELPS PLANNING 

Planning is one of the salient fea- 
tures of the hospital construction pro- 
gram that is always changing and will 
never end as long as construction 
of hospitals continues. With this 
thought in mind, it is necessary that 
such planning be coordinated by 
agencies or individuals. In fact, the 
regulations governing the administra- 
tion of the hospital construction 
program under Public Law 725 
States: 

“Coordinated Hospital System. 
An interrelated network of general 
hospitals throughout a state in which 
one or more base hospitals provide 
district hospitals and the latter in 
turn provide rural and other small 
hospitals with such services relating 
to diagnosis, treatment, medical re- 
search and teaching as cannot be 
provided by the smaller hospitals 
individually.” 

It can readily be seen that such 
a system would not just grow but 
would be the result of a very definite 
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Msgr. Towell, director of hos- 
pital of the Covington, Ky., dio- 
cese, has furthered the cause of 
the Catholic hospital in his dio- 
cese in many ways — both in 
planning and in helping to solve 
problems. 
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<€ From the resolution on “The Small Hospital” 


Rt. Rev. Msgr. C. A. Towell: 


role of the diocesan director 


program of planning. This is usually 
accomplished by the agencies in the 
various states which are responsible 
for the construction program. How- 
ever, in most instances such an 
agency is not cognizant of the regula- 
tions governing our Catholic hospitals 
and the various Sisterhoods and for 
that reason they are sometimes at a 
loss to know just how to achieve the 
results for which they are working. 
It is there the diocesan director is 
best able to fit into the program to 
the mutual advantage of all. He is 
thoroughly familiar with the capabil- 
ities of the Sisters and the amount 
of trained personnel they have avail- 
able or their potentialities. He can 
work as the liaison officer between 
a state planning agency, those inter- 
ested in securing and in maintaining 
hospitals in the area, and the Sisters 
who are to operate the institutions. 
If he has been well selected he will 
be a person who is familiar with the 
communities concerned and who al- 
ready has built for himself a good 
public relations program. Also, if a 
community desires to have its future 
hospital operated by a Sisterhood, 
the planning agency needs someone 
to whom they can turn for assistance 
in securing Sisters. Help would also 
be needed if in planning special serv- 
ices for designated hospitals in cer- 
tain regional areas, it was found that 
the religious operating such an in- 
stitution had no personnel trained in 
this particular field of endeavor and 
were unable to train them. It is 
extremely important, therefore, that 
an individual who is fairly familiar 
with all phases of the Catholic hos- 
pital program be available to work 
with those responsible for the over-all 
hospital picture in a given area. 


DIOCESAN DIRECTOR 
HELPS SISTERS 

And now from the other side of 
the picture, the value of a diocesan 
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director to the Sisters themselves and 
the Catholic hospital is immeasurable. 
Because of the religious ties by 
which they are bound it is impos- 
sible for the Sisters to take the place 
in public affairs which is necessary 
if our Catholic hospitals are to be 
properly represented. In this connec- 
tion I do feel that our Sisters might 
do a great deal more in inter-hospital 
relationships than they are doing at 
the present time. It is just as im- 
portant for the well-qualified Sister 
administrator to share the benefits 
of her experience with the small 
neighboring community hospital as 
it is for the lay administrator to do 
so. Since they are all engaged in 
the same work and have the same 
purpose, namely, good patient care, 
they have like responsibilities. 

It may be necessary for the dioc- 
esan director to originate this plan 
for interchange of ideas; but it cer- 
tainly would then be carried through 
by the organization itself. He should 
encourage all the hospitals in his 
area to work with their councils and 
to attend conferences on hospital 
matters whenever it is possible. Where 
this cannot be arranged the diocesan 
director should be the representative 
in all matters relating to hospitals. 
All of these functions apply par- 
ticularly to representation of the 
small hospital. In so many instances, 
and through no fault of her own, 
the Sister administrator of the small 
hospital is unable to assume the place 
she would like to; because of the 
shortage of Sisters she has so many 
duties. Yet she wants to feel that her 
hospital is not shirking its public 
responsibility and is a part of the 
whole picture. Under such circum- 
stances, she may call on the diocesan 
director to be her representative at 
any conference or planning programs 
which she herself cannot attend. 
Then, too, in her own institution 
there are times when she needs help 
to secure the results which she hopes 
to achieve and again the diocesan 
director may serve in an advisory 
capacity or as a liaison officer be- 
tween factions. 

I hope that the time is not far 
distant when the Catholic Hospital 
Association will have available for 
the small hospital a professional con- 
sultant who will be able to visit 
the small hospital at the request of 
the Sister. This consultant may be a 
well versed diocesan director or a 
lay person in the employ of the 
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HOW DO NEW CATHOLIC HOSPITALS COMPARE? 


The above chart, prepared by the U.S.P.H.S., shows that, in the 
three years between 1946 and 1949, a striking increase occurred in 
the number of services provided in hospitals. Data on ten Catholic 
hospitals, either recently opened or to be opened soon, show that this 
trend is continuing. Though none of these hospitals is larger than 100 
beds, only three have no pharmacy; X-ray and laboratory is available 
in all; all except one have metabolism and electro-cardiograph service. 
One 100-bed hospital has all the above as well as a blook bank, dental 
and medical social service, OPD, and cancer, mental hygiene, heart, 
and alcoholics clinics. 
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Hospital Association, who is able to needs of the community and to inte- 
travel on request to the small hos- grate a hospital system. If the 
pital to discuss its difficulties and director is really interested in the 
to aid in their solution. hospital program, his work will be 
The role of the diocesan director much more effective, because integra- 
in the Catholic hospitals in his area tion and co-ordination cannot be 
is similar to that of the professional bought at any price, but must be 
hospital consultant who is employed achieved through a combined effort 
to conduct a survey to determine the and willingness to work together. 
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A SOUND BASIS FOR 
REGIONAL PLANNING 


Better patient service for more people is the [ 
object of regional planning. To achieve this 
aim, a realistic interpretation of facts is needed. 
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With the aid of Federal moneys, 
small new hospitals are springing up 
all over the country. For the most 
part they’re neat, modernistic struc- 
tures, somewhat stereotyped in de- 
sign but well suited to their purpose 
of rural hospital care. They’re part 
of the network of such institutions 
which, it is expected, will eventually 
cover this nation, taking care of the 
health needs of even the most neg- 
lected communities. Is the hospital 
construction program working out 
the way it was intended? 

The following statement appears in 
Public Health Reports, Volume 64, 


Number 47, November 25, 1949, 
page 1506: 
‘Under the present Hill-Burton 


program, the states submit a state 
plan which consists in part of an in- 
ventory and appraisal of existing fa- 
cilities, a determination of the need 
for additional facilities, and a pro- 
gram for construction of these fa- 
cilities. In the development of its 
program each state has divided itself 
into hospital service areas which in 
turn are grouped into what are called 
‘hospital service regions.’ As part of 
their plan, the states have submitted 
maps showing the envisioned co-ordi- 
nation among the facilities of ‘each 
region; that is, lines of affiliation be- 
tween the base hospital or hospitals 
and intermediate or rural hospitals 
and between these latter hospitals 
and the small community clinics serv- 
ing sparsely settled rural areas. How- 
ever, in all except a very few places 
this regional co-ordination exists only 
on paper. Demonstrations, experi- 
ments, and research are needed to 
encourage the development of regional 
co-ordination and gradually breathe 
life into the paper maps.” 

The last two sentences of this quo- 
tation are especially significant. Co- 
ordination, integration, planning are 
basic to the thinking of the Hill- 
Burton Act; not only are new hospi- 
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MONEY alone builds no hospitals 


tals supposed to be located strategi- 
cally, as a result of a careful study 
of needs, but “lines of affiliation” are 
supposed to exist between the hospi- 
tals in the various categories — base, 
intermediate, and rural. As the quo- 
tation indicates, in these respects the 
execution of the Act leaves something 
to be desired. One of the criticisms 
which has been made of the nation’s 
hospital system is that it isn’t a sys- 
tem at all —that if frequently con- 
sists of mutually independent cells 
with only the most tenuous of ties, 
most of them running through state 
and national hospital associations. In 
many sections of the country, the 
Hill-Burton Act, far from being a 
cure of this condition, merely per- 
petuates the present lack of co-ordi- 
nation. 


THERE ARE REASONS 


There are good reasons for this 
failure to realize the intent of the 
Act. The states, it is true, have pre- 
pared maps showing, among others, 
the areas of greatest need. But such 
maps are only a first step; a great 


EVERY Il 





<€ From the resolution on ‘The Small Hospita}” 






deal of further research is needed, of 
the type carried out by Dr. Pohlen 
in Iowa, Illinois, and Missouri. But 
money and personnel for such under- 
takings are often inadequate, and as 
a result, grants may be made on the 
basis of what should be merely pre- 
liminary information. 

Coming down to the local level, it 
would be foolish to expect a small 
community to look far beyond its 
city limits. What, after all, are the 
usual reasons that inspire a small 
community to build a hospital? The 
real local need for such facilities; 
community pride; the availability of 
Federal funds— all of them valid 
reasons, but not especially designed 
to make the community feel that its 
hospital will be an active, contri- 
buting link in a state-wide system 
of such institutions. In a_physi- 
cal sense, rural communities are sel- 
dom isolated these days; but in their 
thinking they are often quite as iso- 
lationist as they were 25 years ago. 

The stimuli that lead to the estab- 
lishment of a rural hospital may come 
from several sources. Perhaps the 
local doctor is thinking of leaving, 
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a live baby was horn in a hospital 
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Graphic illustration of the increase in the use of hospitals. 
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and the community, understandably 
anxious to retain him, decides to 
build. Or a group of local doctors, 
unable to give the best possible ser- 
vice under the handicap of distant 
hospital facilities, get behind a proj- 
ect. Again, civic leaders may furnish 
the impetus to advance their town. 
Clearly, the motives of such indivi- 
duals are often highly idealistic, and 
from their efforts have sprung some 
very fine community hospitals. But 
there are others which have come to 
grief —as a result of faulty and in- 
sufficient planning. 

One of the first requirements of 
planning is realism, and even without 
an elaborate survey certain questions 
could be answered realistically be- 
fore going ahead with building plans. 
For example: are there enough well- 
qualified doctors in the town to staff 
the hospital adequately? If certain 
specialities are not represented, is 
there any assurance that arrange- 
ments can be made with other hos- 
pitals to share such specialists, or 
can their services be obtained through 
a large medical center? Supposing 
that there are enough doctors locally, 
are there enough physicians in the 
area to staff the existing as well as 
the proposed hospitals? The local 
doctors may be able to fill a new hos- 
pital with patients, but only at the 
expense of older hospitals in sur- 
rounding communities. One may 
shrug that one off, and say “that’s 
their problem”; but it’s hardly sound 
planning. Perhaps a_ small clinic 
might serve the community just as 
well as a larger institution. 

The size of proposed new institu- 
tions is another thorny problem. If 
the bed capacity of the new hospital 
is determined on the basis of a 
thorough survey, preferably one made 
by an outside agency not influenced 
by civic pride, well and good. But 
in the absence of such a survey, it 
would pay many a community to 
“think twice before jumping.” There 
is something mildly intoxicating about 
an architect’s rendering, in neat pas- 
tels and complete with feathery trees. 
But there is another side to the pic- 
ture. If an institution is larger than 
necessary. today, what of the future? 
What if the population trends are 
unfavorable, as they are in some sec- 
tions of the country? Even if these 
trends are stable, rapid medical ad- 
vances render equipment obsolete at 
an appalling rate, and in a relatively 
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Admissions are still rising. 


few years replacement costs will be 
high and constant. Of course, this 
last fact should not serve as a deter- 
rent to building; but under some cir- 
cumstances it should be remembered. 
It certainly should not lead to the 
thought: “We'll get Sisters to run the 
hospital. They'll take care of the up- 
keep!” 

This brings us to the question of 
who’s going to operate a proposed 
new hospital. There is some evidence 
that it is a question which does not 
receive nearly the attention it de- 
serves. Years ago, all that was needed 
to run a hospital was a building, a 
few pieces of equipment, a doctor, 
and a lot of hard work; today, that 
is no longer true, and some communi- 
ties have recently discovered that fact 
the hard way. More than one new 
rural hospital has found the going 
very rough as a result of poor staff- 
ing, from the administrator on down: 
some of these communities have 
given up the struggle, and have been 
fortunate enough to obtain Sisters to 
run the institutions. It would seem 
axiomatic that the problem of run- 
ning the hospital would be considered 
just as thoroughly, and as early a 
date, as the details of the building. 
But the fact is that at times this im- 
portant detail is ignored until the 
hospital is almost ready to open its 
doors. 

Sometimes it is “assumed” that Sis- 
ters will operate the institution. The 
fact is, as every diocesan director of 


hospitals and every individual Sister- 
hood knows, there are more offers 
than the Sisters can possibly take. 
For a community to assume that a 
Sisterhood can take over the opera- 
tion of a hospital at a moment’s no- 
tice is, under most circumstances. 
sheer folly. Even if Sisters are avail- 
able, it takes time to train them, 
not only as administrators but as 
nurses and technicians; lay techni- 
cians in these specialities are often 
simply unavailable. To top it off, 
Sisterhoods are sometimes  ap- 
proached to take over an institution 
on terms under which they are little 
better than maids. When such an 
offer is refused, the reaction is one of 
astonishment: “But you want to do 
charity, don’t you?” Certainly they 
want to do charity, and they do 
charity. But it would seem reason- 
able for communities to smooth out 
as many difficulties as possible, so 
that the Sisters can do their chari- 
tahle work with a certain amount of 
peace and security. 

In conclusion: if the Hill-Burton 
Act is to work the greatest benefit 
to all, more planning is needed, as 
well as a considerable amount of 
restraint. A Federal grant is not ex- 
actly a free gift: with it goes a 
grave responsibility. It is only by 
recognizing this responsibility that 
small communities can put these 
funds, as well as their own, to work 
for the greatest good of all — includ- 
ing their neighbors in the next town. 
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Planning facilities on a factual basis [) 
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RESIDENCE OF PATIENTS 


ADMITTED TO SACRED HEART HOSPITAL, FORT MADISON, IOWA 
DURING 2-YEAR PERIOD: JUNE 1948 - MAY 30, 1950 





101 Patients with Residence more than 
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Of with unknown out-of-town Address, 
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How to use factual data to plan wisely 


The expansion of hospital use dur- 
ing the postwar period, largely due 
to the development of Blue Cross 
Plans and the availability of Federal 
grants in financing construction pro- 
grams, is causing hospital administra- 
tors everywhere to ask themselves: 
Shall we build and, if so, what and 
how much shall we build? The rea- 
sons why they ask this question, 
which is often difficult to answer, be- 
come apparent from the situations of 
some unidentified hospitals repeated 
many times in the country. 

Take, for instance, Hospital A, 
which had been overcrowded in the 
past years and is in need of additional 
beds to accommodate those patients 
who often had to be turned away. 
This hospital is located in a middle- 
sized city and is the only hospital in 
a larger rural area; the nearest other 
hospital being about 50 miles away. 
Naturally, Hospital A drew its pa- 
tients from the entire region, and 
distant places of residence have been 
on the roster of its admission books. 

Meanwhile, two of the neighboring 
cities, 20 and 25 miles away from 
Hospital A, stimulated by the availa- 
bility of Federal grants for construc- 
tion, have decided to establish their 
own small community hospitals. The 
problem arises of how much the 
operation of the two neighborir; hos- 
pitals, when completed, will euect 
Hospital A. Shall it still continue 
working on the original plans for a 
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Kurt Pohlen, Ph.D. 


Dr. Pohlen conducts a service 
of hospital management analysis 
for a number of Catholic 
hospitals. 
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new wing, or has the situation become 
so different that the original plans 
have to be abandoned and replaced 
by new plans? This is a question of 
vital importance which needs careful 
consideration. 

Let us consider another instance, 
Hospital B, which is located in a 
community of very moderate financial 
means. Needs for additional hospital 
beds are evident. The hospital’s own 
resources plus probable contributions 
by the citizens through an intended 
fund drive will not reach the amount 
necessary for the required hospital 
addition. 


WHAT TO DO WITH 
LIMITED FUNDS? 

Hospital B is confronted with the 
problem of how to use the limited 
available money to best advantage. 
Since it is impossible to finance a 
project which adds all the needed 
facilities to the hospital, there will 
remain in the future a lack of space, 
and the bed shortage will continue. 
This is an unfortunate prospect, be- 
cause it is always unpleasant for an 
administrator to say no to a request 
for admission. 

Plans have to be drawn up, there- 


fore, which will meet the most urgent 
needs for hospital facilities. How 
many beds should be added to the 
medical and surgical service, and to 
obstetrics? Should the increase in the 
operating room area have a priority 
over the addition to pediatrics? 
This is a problem which cannot be 
solved sufficiently by guess work. 
Then there is Hospital C, which 
has received a considerable amount 
of money from a certain benefactor. 
It is one of those cases where a 
wealthy citizen wishes to erect a 
monument to himself by adding a 
substantial wing to the hospital 
which will, of course, have to bear 
his name in memoriam. Suggested is 
the establishment of a specialty for 
which there is an obvious demand in 
the community. If the actual needs 
for this specialty had been calcu- 
lated very carefully, the administra- 
tion would have found that only 40 
beds are needed and not 65 as speci- 
fied in the suggestion. But the real 
needs are not known, and instead of 
refusing to accept a larger donation 
than is actually needed, Hospital C 
goes on to build all 65 beds with 
their auxiliary services and wonders 
why this department later operates 
considerably in the red. Instead of 
being an asset, the donation has 
turned out to be harmful to the finan- 
cial administration of the hospital. 
Over the years, the accumulated 
losses from unreasonably high cost 
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of maintenance and service personnel in proportion to 
the average number of occupied beds surpass the entire 
amount of the original donation for construction. 


EXCESSIVE AUXILIARY SERVICES 

As a last example we will consider the situation of 
Hospital D which has built a 200-bed hospital to replace 
the obsolete and too small old plant. While planning the 
new institution, a construction committee was established 
to which the chiefs of the staff belong. Various floor 
plans in journals were studied and notations made about 
facilities for professional services which ought to be 
included. 

Surgeons, obstetricians, pediatricians, the radiologist, 
pathologist, anesthetist, etc., co-operated wholeheartedly. 

Each of them recommended that a room for this and 
a special room for that should be incorporated in the 
plans, and their recommendations were approved. 

The result is that the floor plans of Hospital D form a 
wonderful contribution to any textbook on modern hospi- 
tal architecture, but the hospital will be a white elephant 
for the agency which operates it. The auxiliary facilities 
are much overbuilt. There are well-designed operating 
rooms for every specialty, but each will be used not more 
often than two or three times a week. The delivery section 
is designed to take care comfortably of any situation 
which may arise. The employees’ cafeteria is a master- 
piece of comfort and space. The conference room will 
accommodate a joint banquet of the medical staff and the 
women’s auxiliary; and so forth. The number of patient 
beds does not surpass the needed figure of 200. 

Hospital D is in a serious situation: the room rates 
cannot be raised sufficiently to pay for the upkeep of all 
the modern service facilities. A simple calculation of the 
reasonable ratio between the number of patient beds and 
the auxiliary services would have prevented most of the 
difficulties. 

These four hospitals do not represent real institutions. 
They are, however, typical of conditions to be found at 
hospital construction projects all over the country. The 
situation in each of the four examples is not at all exag- 
gerated. There are few construction projects where one or 
more of the difficulties represented in the examples have 
not been met. 

Much attention is being paid to the best architectural 
design and layout of floors, patient and service rooms, 
and the selection of the most effective equipment. Very 
little effort has been made to determine the actual needs 
of hospital space and facilities in individual construction 
projects. Considering that the costs of hospital construc- 
tion amount at present to about $15,000 — to $20,000 
per patient bed, it can easily be seen that the construction 
of only five beds which are not really needed or which 
are assigned to the wrong type of service wastes a total of 
$75,000 — to $100,000. On the other hand, a hospital 
which includes in its project more auxiliary facilities 
than are really needed will have an average cost per bed 
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About the illustrations 


The maps and graphs on these and following pages 
carry no captions — they are largely self-explanatory. 
This technique of converting figures into easily under- 
stood charts could be used by many hospitals with- 
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out too great difficulty, and would greatly aid admin- 
istrators and higher superiors in their comprehension 
of overall situations. 
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of more than $20,000, as compared 
to around $15,000 when auxiliary 
services are tailored to meet proven 
needs. Such variations weigh heavily 
when it is difficult to raise construc- 
tion funds in the community. 

The way to solve the problem is to 
study pertinent data of hospital 
operation, in-patient and out-patient 
movement, and professional services 
rendered, and to evaluate them for 
the determination of hospital needs. 
Efforts spent on such a study before 
a construction project starts and be- 
fore the first rough plan is made will 
pay high dividends. Authorities of 
the medical profession are not at the 
same time experts in hospital admin- 
istration; their recommendations 
should be checked by an analysis of 
hospital operation. The tool for such 
analysis is statistics. 

In order to give an example of how 
a Statistical analysis of hospital opera- 
tion can yield data upon which to 
base recommendations for a hospital 
expansion program, a report concern- 
ing the Sacred Heart Hospital in Fort 
Madison, Iowa is briefly reviewed 
with permission of the administrator 
of the institution. There are at pres- 
ent several other similar studies under 
way; the information obtained con- 
cerning needs is to be used in formu- 
lating the construction plan. The 
method of study varies to a certain 
extent from project to project and is 
adapted to the particular problems of 
each individual hospital. 

Just as there are many roads which 
lead to Rome, there are many ways 
to determine the actual needs of hos- 
pital facilities. The method presented 
is certainly not the only one. How- 
ever, it is hoped that this study will 
stimulate interest in the problem, and 
that other hospitals will be encour- 
aged to prepare similar studies. 
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The following presentation uses 
some excerpts and illustrations from 
the full report, which begins with a 
representation of the state hospital 
plan made by the state agency (in 
Iowa, the State Department of 
Health) and discusses the position 
of the Fort Madison hospital area 
within the state plan of hospital areas 
and the regional plan for hospital 
co-ordination. 


ACTUAL HOSPITAL 
SERVICE AREA 

For the determination of the actual 
hospital service area, as evidenced 
by the free choice of patients and 
physicians, an analysis of the known 
residences of 5,385 patients admitted 
to Sacred Heart Hospital during the 
two-year period, June 1, 1948 
through May 30, 1950 was made. 

Of all 5,385 admissions with known 
addresses, 3,171, or 58.8 per cent, 
were listed as residents of Fort Madi- 
son. Within an area ten miles distant 
by highway, and outside of the cor- 
poration limits of Fort Madison, lived 
another 1,284 patients, 23.9 per cent 
of the total: among them 829 (15.4 
per cent) on the Iowa side and 455 
(8.5 per cent) on the Illinois side. 
Extending the hospital area to 20 
miles by road adds another 419 pa- 
tients, 7.8 per cent of the total, 390 
(7.2 per cent) of whom came from 
the Iowa side and 29 (0.6 per cent) 
from the Illinois side. 

From these figures we learn that 
©0.5 per cent of all patients of Sacred 
Heart Hospital reside within the 
small area contained in a 20-mile 
radius of Fort Madison. Of the re- 
maining 512 patients, almost one-half, 
243 patients, or 4.5 per cent of the 
total, came from the district between 
Farmington and Salem, including 
sonaparte, Hillsboro and Houghton. 


The result of the study on patient 
residence is summarized as follows: 

The service area proper of Sacred 
Heart Hospital, which other hospitals 
do not serve to a noticeable degree, 
extends about ten to 12 miles by road 
around Fort Madison. From this area 
came 82.7 per cent of all admissions. 
Since the people of this area depend 
entirely on Sacred Heart Hospital, it 
has to provide all necessary facilities 
to render adequate hospital care for 
these people. 

The relatively low admission rate 
of the people of Fort Madison, 11.3 
per 100 population per year, calls 
for study to determine the reasons 
and to make recommendations for fu- 
ture improvement. The admission 
rate of Fort Madison is lower than 
that of most other communities in 
the hospital service area proper. 

Most communities outside the ten- 
mile boundary around Fort Madison 
are being served also by other hospi- 
tals in neighboring cities. Arrange- 
ments with neighboring hospitals for 
some specialization with avoidance 
of unnecessary duplication should be 
attempted. 

The cities on the Illinois side of 
the Mississippi, located within ten 
miles from Fort Madison, depend on 
the services rendered by Sacred Heart 
Hospital as much as cities on the 
Iowa side of the Mississippi. Calcu- 
lations concerning needed hospital 
facilities should include the Illinois 
population of the service area. 


INFLUENCE OF NEW HOSPITAL 
PROJECTS IN THE REGION 

The Iowa state plan proposes new 
hospitals in Kesauqua and Bloomfield 
and the replacement of the obsolete 
small 26-bed hospital in Fairfield; 
likewise the Illinois state plan added 
a hospital in Carthage, 13 miles east 
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of Keokuk. All four hospitals are 
under construction now or were re- 
cently completed. The name, location 
and size of the hospitals around Fort 
Madison are given on map No. 5018. 

The influence which the new hospi- 
tals will have on the operation of 
Sacred Heart Hospital will be negligi- 
ble. Each of these hospitals will be 
able to provide for the population of 
its limited area those hospital services 
which the people were denied before. 
A study of patient data revealed that 
patients admitted from the more dis- 
tant regions (30 or more miles), were 
so few in number that they could be 
readily neglected as a source for con- 
tinuous full operation. 


PATIENT MOVEMENT 

The statistically computed occu- 
pancy rate of a hospital usually 
shows a certain percentage of empty 
beds through the year. The reasons 
for this are (1) the seasonal decline 
of sickness during summer and fall, 
(2) time lapses between vacating and 
reoccupying a bed, (3) impossibility 
of putting a male patient into a semi- 
private room or ward where women 
are accommodated, and (4) heavy 
fluctuations of the daily load of pa- 
tients. 

The most accurate figures available 
which do not require too much time 
computing are the figures of the mid- 
night census. Each night a report is 
made up by every nursing unit of 
the number of patients in the hospital 
at midnight, separated for each pa- 
tient room, and of admissions and 
discharges during the night. These 
reports are transformed by the office 
into a daily record for the whole hos- 
pital by sex and types of service. The 
daily midnight census does not con- 
tain patients who were admitted and 
discharged during the same day, that 
is to say admitted in the early morn- 
ing and discharged in the evening. 


a 


There are not many of these patients, 
but one or another of these comes 
almost every day, especially for minor 
surgery. 


MEDICAL, SURGICAL SERVICE 

Most difficulties in accommodating 
patients rest in the medical and surgi- 
cal service. This is in reality not a 
special service, but is the remaining 
part of all general hospital practice 
after maternity cases and children 
have been separated into the obstetri- 
cal and pediatric departments, re- 
spectively. 

Due to the diversified nature of 
diseases and pathologic conditions 
any prediction of the probable de- 
mand for patient accommodations in 
this division is naturally much more 
difficult. The result is that the medi- 
cal and surgical service are, usually, 
the first to feel the burden of over- 
crowding and are most severely hit 
by it. This is the case at Sacred Heart 
Hospital. 

Illustration No. 5028 reveals that 
there was hardly a day during the 
winter and spring season of 1947 
(January through June) when not 
more patients were counted at the 
midnight census than could safely 
be accommodated. This situation of 
being filled to capacity never ceased 
even during the summer and fall sea- 
son. 

A study of the prevailing condi- 
tions at Sacred Heart Hospital indi- 
cates that a margin of five beds over 
than the midnight census will permit 
efficient hospital management and 
make allowance for day patients and 
time elapsing between vacating and 
reoccupying a hospital bed. The bed 
capacity in 1947 was 50, and in 1950 
had been increased to 54; the stage 
of overcrowding is therefore placed 
at more than 45 occupied beds at the 
midnight census for 1947-1949 and 
49 beds for 1950. 


On this basis we find that during 
the first half of 1947 no fewer than 
138 days of the total of 181 days 
have to be labeled as overcrowded, 
and that this condition occurred also 
on 47 days of the 184 days of the 
second half of the year 1947. 

It is a generally known fact that 
sickness and, correspondingly, de- 
mand for hospitalization occur in a 
well established cycle with a high in 
late winter and a low in early fall. 
The movement and extension of this 
cycle can be utilized in the determi- 
nation of the probable need for pa- 
tient beds, assuming that all patients 
were admitted. Two lines of a “Nor- 
mal Curve of Patient Census” have 
been drawn on illustration No. 5028, 
representing the upper and lower 
limits of the daily fluctuations from 
week to week. 

The upper limit indicates the 
highest anticipated weekly peaks of 
the day-to-day movement, and the 
lower limit of the normal curve repre- 
sents the smallest number of patients 
who would be counted at the mid- 
night census if sufficient space were 
available. 

A calculation based on weekly 
averages of the theoretical and actual 
figures, respectively, leads to the es- 
timate that during the first half of 
1947 a total of approximately 4,000 
patient days could not be accommo- 
dated at Sacred Heart Hospital, 
which means that on the basis of an 
average stay of patients of 6.1 days, 
a total of 660 patients had to be 
refused admission to the hospital. 

The patient movement in the medi- 
cal and surgical service during the 
first six months of 1950 has remained 
at approximately the same level as 
during the first half of the peak year 
1947. No over-all decrease of demand 
for hospital beds is in prospect. It 
is therefore recommended that the 
number of patient beds for acutely 
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ill in the medical and surgical service 
be increased by at least 25 beds to a 
total of not less than 79 beds. 


OPERATING ROOMS 

Illustration No. 5032 indicates the 
monthly totals of operations which 
run as high as 159 during June, 1947, 
and as low as 62 during December, 
1949. The monthly average of opera- 
tions during the entire period was 98, 
which gives an average of four opera- 
tions a day, counting the week as six 
days. 

The number of operations will un- 
doubtedly increase in the future as 
a result of the larger space to ac- 
commodate patients in the medical 
and surgical service, which is the pri- 
mary objective of the anticipated con- 
struction program. The services of 
the operating room will be affected, 
too. There is, unfortunately, no reli- 
able basis to predict the future de- 
mand for operating room service with 
accuracy. As a fair guess it can be 
assumed that the annual number of 
operations will increase by more than 
one half, but not exceeding twice 
the number recorded annually during 
1947-1950. 

The operating service should have 
one major operating room and one 
minor operating room, the latter large 
enough and so equipped that it can 
be used for major operations as well. 

Renal and other diseases for which 
cystoscopies are needed occur fre- 
quently enough that a general hos- 
pital of the size of Sacred Heart Hos- 
pital should be able to take care of 
them. The cvstoscopic room should 
be located in connection with the 
operating service, so that the room 
could serve as emergency facility for 
minor operations. 

Present facilities include one major 
and one minor operating room, the 
latter too small for its purpose. On 
the basis of the preceding, it is rec- 
ommended that one minor operating 
room be added, and that the present 
minor operating room be converted 
into a cystoscopic room. 


OBSTETRICAL DEPARTMENT 

The average number of deliveries 
at Sacred Heart Hospital since 1948 
has been between two and three a 
day. The day-to-day fluctuations de- 
mand, however, that the hospital be 
prepared to assist in six and more 
deliveries on one day. It is improb- 
able that the number of deliveries 
will increase materially after the con- 
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FACTS ABOUT 
ONE SMALL HOSPITAL 


Ultimately, regional planning pertains to 
individual hospitals working together. What 


y 


could institutions do today to achieve better 


regional cooperation ? 
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templated construction program will 
be completed. 

Under normal circumstances, one 
delivery room should be sufficient for 
the present and future needs of Sa- 
cred Heart Hospital if that room can 
be used exclusively for obstetrics. 

The obstetrical department should 
provide one delivery room and two 
labor rooms, one of which should be 
sufficiently large and adequately 
eqiipped to serve as an emergency 
de:ivery room. 


LABORATORY 

Increasing demand is particularly 
clear in the annual number of labora- 
tory tests performed for in-patients 
since 1947, when a total of 2,480 
tests were made. This number rose to 
2,694 during 1948 and 3,194 during 
1949. The first six months of 1950 
alone show a total of 2,299 labora- 
tory tests; 79 per cent more than 
during the comparable period of 1947 
when 1,286 tests for in-patients were 
recorded. 

The trend lines of laboratory activ- 
ities during 1947 through June, 1950 
for both work for in-patients and 
total number of tests, are noted on 
illustration No. 5034. 

It is noted that the distance be- 
tween the two trend lines has de- 
creased during the past years, which 
means that the actual number of 
tests for out-patients and their rela- 
tive magnitude with regard to in- 
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Full Report Available 


A limited number of copies 
of the full report upon which 
this article was based are 
available at cost by writing 
this journal. Dr. Pohlen has 
prepared three such reports 
thus far, covering hospitals in 
lowa, Illinois, and Missouri. 
Th reports, which are some 
€9 pages long, go into con- 
siderable detail. 














patient tests has decreased consider- 
ably. 

The number of laboratory tests con- 
cerning out-patients during the first 
six months of 1947 was 397 or 31 
per cent of the number of tests con- 
cerning in-patients. The number of 
tests for out-patients has decreased 
during the first six months of the 
present year to 330 or 14 per cent of 
the number of tests for in-patients. 

Judging from the trends, labora- 
tory facilities at the hospital are in- 
adequate. The following recommenda- 
tions are made: 

The laboratory department should 
have a large work room of not less 
than 260 square feet, a separate room 
for supplies and utilities, and a small 
office with filing space and toilet fa- 
cilities for personnel. 

A waiting room for out-patients 
with toilet is necessary, if the waiting 
room of the X-ray department or the 
physical therapy department cannot 
be utilized. 


OTHER DEPARTMENTS 

The space allotted to this article 
does not permit including excerpts 
from all nursing and professional ser- 
vice departments which were analy- 
zed statistically. Neither does it in- 
clude statistical tables and the major 
part of the explanations. Obviously, 
this summary of the study made is 
very incomplete. It is hoped, never- 
theless, that it will serve to indicate 
the value of such research projects 
in determining the size and nature of 
future expansions. Hospitals are pri- 
marily built to fill future needs, which 
are difficult to predict with complete 
accuracy. But if a building project 
is based on an interpretation of 
known facts, a great deal of guess 
work will be eliminated, and the 
chances are that the new structure 
will meet the future needs — without 
unnecessary headaches for the admin- 
istration. 
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How one small hospital 


serves its community 


BLACKWELL 
(Pop. 8,537, alt. 1,010 ft.) 


Located in a fine diversified farming 
area, Blackwell is an important trade 
center. The Blackwell Zinc Co. operates 
one of the nation’s largest exclusive zinc 
smelters. 


Thus reads the entry for Black- 
well, Oklahoma, in that perennial 
guide of the hardy tourist, the West- 
ern Tour Book of the American 
Automobile Association. Blackwell 
doesn’t pretend to be a tourist at- 
traction, and the Western Tour Book 
could hardly be expected to do it 
justice: three lines of type don’t be- 
gin to tell the story. For instance, 
the smelter, which employs some 800 
people, isn’t the only industry in 
town. There is a flour mill as well, 
and the massive concrete pillars of 
a grain elevator shoulder their way 
into the sky beside a railroad siding, 
a symbol of the richness of the sur- 
rounding wheat lands. The downtown 
area boasts a good-sized business 
district, with many modern store 
fronts that would look good in any 
metropolitan area. 

The city’s prosperity is reflected in 
many ways. There are fine recrea- 
tional facilities, for example. The ball 
park, large and enthusiastically sup- 
ported, locally, has facilities for night 
games; three concrete tennis courts 
are well kept, and, to the possible 
envy of many a large-city visitor, 
both free and illuminated for night 
playing. Last year, the city voted a 
bond issue to build a swimming pool, 
and today the pool is a reality — up- 
to-date in all respects, including neon 
signs. 

In the same election, the Blackwell 
citizenry flatly rejected a bond issue 
for the expansion of Blackwell Gen- 
eral Hospital. 
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Human nature being what it is, the 
outcome of that election is not too 
surprising. Blackwell General Hospi- 
tal is a rather old institution, and 
many people have learned to take it 
for granted. There’s nothing glamor- 
ous about it; it lacks the sheen of 
newness, the clean straight lines of 
some of its sister institutions in other 
Oklahoma towns. Besides, people 
don’t expect to get sick, and they 
know that Oklahoma summers are 
hot, perfect for a dip in a nice pool. 
Probably they don’t really appre- 
ciate how overcrowded the institution 
has been on some occasions, and how 
cramped it is all the time. And 
finally, having no basis of compari- 
son, they very likely don’t realize 
that their unglamorous, crowded hos- 
pital can hold its head high in any 
hospital company. For Blackwell 
General Hospital, despite many hand- 
icaps, is a fine institution. 

The hospital is operated by the 
Felician Sisters, whose Motherhouse 
is presently and temporarily located 
at Ponca City, 20-odd miles away. 
Besides the Blackwell institution, the 
Sisters operate hospitals in Okarche, 
30 miles northwest of Oklahoma 
City, and Holdenville, 85 miles south- 
east of the state capital. The three 
institutions, though operated by two 
provinces, have several qualities in 
common: they’re all small — 60, 19, 
and 30 beds respectively, and 10 or 
a dozen bassinets in each; also, 
they’re all three capably run, which 
is without doubt partly due to the 
fact that the Sisters have unusually 
good educational and training back- 
grounds in nursing and the various 
specialties. Of the three, the Black- 
well institution has the most inade- 
quate plant; the Holdenville one is 






Blackwell General Hospital 


too small also, but is better suited 
for its purpose, and the Okarche 
hospital is almost new. 

Blackwell General Hospital was 
originally designed as the dormitory 
of a girls’ school. Converted into a 
hospital, it operated for a number of 
years before the Sisters acquired it 
in 1946. In the intervening period, 
the institution has witnessed steady 
improvement. The story of the hos- 
pital’s accomplishments is well worth 
recounting; while this is not intended 
to be a complete survey, other hos- 
pitals will be able to compare them- 
selves with this institution in certain 
respects. Also, some observations 
might be made on the manner in 
which Blackwell General Hospital 
could fit more closely into a true 
“system of hospitals” in Oklahoma. 

It is a commonplace that no two 
hospitals are alike. Their degree of 
perfection is determined by internal 
as well as external factors. The ex- 
ternal factors that influence Black- 
well General Hospital, for example, 
are not unfavorable, despite the fact 
that the area is largely non-Catholic 
(the city has a number of churches, 
one Catholic), and the city as a 
whole is neither too interested nor 
very understanding — an attitude 
which at one time was reflected in 
the city council, but is gradually 
changing. Such disadvantages are off- 
set by the many staunch friends 
which the hospital has been able to 
make, both among the laity and the 
medical profession, and by the high 
level of prosperity, which has given 
those friends the means to support 
the institution by numerous contribu- 
tions. Indicative of the financial con- 
dition of the people is the manner in 
which the hospital facilities are used; 
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single rooms are always in demand, 
but the multiple-bed rooms are oc- 
cupied only as a last resort. The 
hospital’s very active auxiliary and 
members of the medical staff have 
contributed many pieces of equip- 
ment, including air conditioning units 
for the operating room and three 
units of equipment for the laundry. 

The hospital is fortunate in an- 
other respect. The state of Oklahoma 
is progressive, with an active depart- 
ment of health; to mention just one 
instance, a mobile X-ray unit is pres- 
ently covering the state county by 
county, and judging from the map 
attached to its side it is reaching a 
large section of the adult population 
—as much as 60 per cent in some 
counties. The Blackwell public health 
unit is also active, and maintains 
cordial relations with the hospital, 
which has made its sterilizing equip- 
ment available to the unit; again, the 
hospital promptly reports contagious 
cases such as typhoid, of which there 
are relatively many due to the fact 
that much of the milk consumed lo- 
cally is not pasteurized. As can be 
guessed, relations with the public 
health department are cordial. 

While the “climate” in which the 
hospital functions appears to be not 
unfavorable, it should be remem- 
bered that a good deal of this is due 
to the efforts of the Sisters. It takes 
time and hard work to make friends, 
especially when many of the people 
one attempts to win over are poten- 
tially antagonistic because of one’s 
religion. That the Sisters have ac- 
complished this is in itself proof of 
the service which they have rendered. 
The following are some of the high- 
lights of their accomplishments to 
date. 


THE HOSPITAL PLANT 

When the Sisters took over the 
hospital in 1946, they found a plant 
badly in need of repair, and a gen- 
eral reconditioning was the first task 
they set themselves. Today, the insti- 
tution is a cheerful place; liberal use 
has been made of color, and the 
rooms are decorated in a variety of 
pastel shades. Realizing the impor- 
tance of pleasant surroundings, the 
Sisters have used many an interior 
decorating trick to achieve a_ har- 
monious and homelike atmosphere. 
Many of the furnishings were re- 
placed; curtains and matching cur- 
tain screens were sewn by the Sisters, 
and nursery linens by members of 
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the auxiliary; the lobby was re- 
arranged and got a modern touch. 

Meanwhile, they were also replac- 
ing a good deal of the equipment, 
and today the auxiliary service de- 
partments are mostly well able to 
take care of the needs. An outstand- 
ing example is the pharmacy, which 
would be handicapped in space if it 
were not for the installation of the 
Schwartz system, which fits com- 
pactly against one wall. Certain draw- 
backs remain. The X-ray department 
could use a larger machine than the 
100 milli-ampere one available. Cer- 
tain pieces of equipment, a.o. a steri- 
lizer, still use natural gas instead of 
electricity, which forms an obvious 
hazard, but thus far it has been im- 
possible to convert these items. Work 
on the main plant still proceeds. 
Thus, a new fire escape was in- 
stalled recently to comply with Fire 
Department regulations. 

In addition to the hospital plant 
proper, the Sisters acquired two 
other pieces of property, both pri- 
vate homes in the rear of the hospi- 
tal. One of them has been made into 
a convent. The other, bought more 
recently, was put to ingenious use: 
it was converted into a pediatrics 
department (local people have named 
it, somewhat grandiloquently, the 
“children’s hospital”). The arrange- 
ment is unpretentious, but it answers 
the need. Downstairs, two large con- 
necting rooms have been made into 
a ward containing nine beds. Up- 
stairs, a number of rooms are avail- 
able for mothers who wish to stay 
near their children, which is an espe- 
cially useful feature in the country. 
The new pediatrics department has 
had several happy results. Not only 
is the hospital less crowded and 
noisy, but isolation is achieved, and 
anxious mothers have a place to con- 
gregate. The nursing staff is under 
24-hour supervision by two or three 
Sister R.N.’s. Beside nursing is done 
by students supervised by a graduate 
practical nurse. There is also a full- 
time housekeeper. The building con- 
tains a kitchen, but as a result of 
experimentation food is prepared in 
the main kitchen, and transferred 
in closed containers to the pediatrics 
kitchen; only milk formulae and 
cereals are prepared in pediatrics. 


STAFFING OF THE 
HOSPITAL 

As pointed out previously, Black- 
well General Hospital is fortunate in 





being operated by an exceptionally 
well-prepared staff of Sisters. Of the 
20 Sisters in the hospital, 10 are 
R.N.’s, six of whom have a bachelor 
of science degree in nursing educa- 
tion. Others are registered in dietetics, 
X-ray, laboratory, pharmacy, and 
medical records. The effect which 
this has on the operating standard 
of the hospital is evident. The short- 
age of registered lay nurses and tech- 
nicians in rural areas being what it is, 
it can be said categorically that lay 
effort couldn’t possibly duplicate the 
staffing of this institution. The city 
of Blackwell doesn’t realize its good 
fortune! 

The hospital operates a school for 
practical nurses approved by the 
State and the National Association 
for. Practical Nurse Education, one 
of two such institutions in Okla- 
homa. The course is of a year’s 
duration, capping taking place at the 
end of four months. Age limits for 
applicants are 19-45, and two years 
of high school are required. There 
are at present 17 students, and the 
school has more applicants than it 
can take. Practical nurses are used 
as auxiliary nursing personnel, under 
supervision, and also do private duty 
work. The city has relatively few 
R.N.’s, with only six or seven on the 
registry. 


THE MEDICAL STAFF 

The active medical staff has seven 
members, one of them a dentist, and 
the courtesy staff likewise has seven 
members, of whom two are dentists. 
The staff is organized, and holds reg- 
ular meetings; doctors are appointed 
annually. Attention should be called 
to the fact that a medical audit is 
being planned — evidence of the pro- 
gressive thinking of the staff and the 
hospital. There are many other signs 
of this progressive attitude. For ex- 
ample, consulting men are called 
quite frequently. There are ten such 
physicians, located in Wichita, Kan- 
sas City, and Oklahoma City. How- 
ever, there is room for improvement, 
mainly in the fields of radiology and 
pathology. 

The hospital is a fine instance of 
how the medical staff and the ad- 
ministration can be mutually stimu- 
lating. All the physicians are general 
practitioners, but their interests natu- 
rally gravitate toward some specialty 
— surgery, pediatrics, psychiatry. 
Several of them have taken special 
work in these fields, and in their turn 
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the Sisters have made available fa- 
cilities to practice their special skills. 
The pediatrics department has al- 
ready been mentioned. Another in- 
stance is psychiatry, in which two of 
the doctors are interested. The hos- 
pital has an electric shock treatment 
machine, and the Sisters have suffi- 
cient psychiatric nursing training to 
enable the institution to take these 
patients. Patients are kept for a 
maximum of two weeks, after which 
they are referred to the state insti- 
tution at Norman. Facilities are, of 
course, limited, and there is no pre- 
tense of a full-fledged psychiatric 
department. Usually the same room 
on the first floor is used for psy- 
chiatric patients, who are carefully 
selected cases with good prognosis. 
Beds have sideboards, but other re- 
straints or window bars are not pres- 
ent — nursing care is very close, with 
two Sisters in attendance during 
treatment, and one constantly on 
duty during the acute stage. In 
view of the crying need for psy- 
chiatric service in general hospitals, 
the effort is a laudable one, and 
most worthy of emulation by other 
institutions. 


OTHER AREAS 

Space is lacking to go into details 
regarding the departments, but there 
is evidence of good organization 
everywhere. Medical records are well 
handled, for instance, with only the 
normal amount of difficulty in get- 
ting them completed. To pick a few 
other instances, typical of the hos- 
pital: the nursery is cramped, but it 
does have an incubator; the hospital 
has an oxygen tent, not too common 
in this area; there is central supply; 
personnel policies have been adopted 
and are very complete. 

Public relations deserves a special 
word. It goes without saying that, as 
usual, the Sisters’ work of charity 
and devoted service is the best pos- 
sible means of public relations, and 
the apostolic service rendered by the 
hospital cannot be overestimated. But 
the institution has also created un- 
derstanding and made friends in other 
ways. The auxiliary, a very active 
group, has been discussed before. 
Another group of women who have 
received special attention are the 
mothers whose children were born 
at the hospital; a “baby day” has 
been organized, and the youngsters 
receive birthday cards. Other activi- 
ties include Christmas parties for the 


SEPTEMBER, 1950 


employees, and an occasional talk by 
the administrator to local civic clubs. 
Another very effective activity was a 
“Know Your Hospital” column, writ- 
ten by the administrator, which ap- 
peared a number of times in a local 
newspaper this summer. 


WHAT ABOUT 
REGIONAL PLANNING? 

The above is only a rough sketch 
of Blackwell General Hospital. Like 
all human institutions, it has its 
weaknesses, some of which have been 
pointed out; but it also has many 
strengths. It must be apparent that 
it is very much of an individual, 
perhaps individualistic institution, 
which carries on most of its activities 
on its own hook. Its connections with 
other hospitals, except those belong- 
ing to the Felician Sisters, are mostly 
tenuous and indirect, though it must 
be added in the same breath that 
these ties are stronger than in many 
other sections of the country. Could 
anything be done to develop more 
co-operation between institutions such 
as this and others in the state, to the 
common benefit of all? Particularly, 
in the light of regional planning, 
could closer co-ordination between 
the Catholic hospitals come to pass? 
There are 11 of these in the state, 
some urban and some rural, all of 
them located in the northeast corner 
of Oklahoma — the greatest distance 
between any two is about 200 miles. 

There are two relatively simple 
possibilities which present them- 
selves: 

1. More frequent meetings between 
the Sisters of the various hospitals, 
both on the administrative and the 
department level. Sub-regions would 
naturally gravitate toward one an- 
other, with small, informal meetings 
to discuss common problems and plan 
services so as to take care of the 
health needs of the population while 
avoiding unnecessary duplication as 
much as possible. Larger meetings 


could take place at one of the cen- 
trally located hospitals. Meetings 
take time, it is true, and there is all 
too little time in hospitals; but if 
the meetings are planned to be spe- 
cific and practical, taking up prob- 
lems in any area from techniques to 
Blue Cross coverage, the time lost 
may be small, and the benefits de- 
rived positive. For example, the need 
for a cancer clinic makes itself felt 
in a given region, and one institution 
plans to establish such a clinic. Since 
other hospitals may have similar 
plans, and since, in any case, group 
thinking would be helpful, a meeting 
might be indicated. 

2. The establishment of advisory 
boards. Such boards, if carefully se- 
lected and kept well-informed, can 
be of great service to the institution 
as such. But they can also function 
in other capacities. For example, 
non-Catholic institutions often have 
night meetings, which it may be im- 
possible for Sisters to attend; ad- 
visory board members can act as rep- 
resentatives at such meetings. Again, 
board members are usually influential 
citizens. As such, and because they 
are informed about health needs, 
they may be able to work harmoni- 
ously with boards in other cities, and 
smooth the way for better planning 
of the health services in the area. 

There is nothing new about either 
of the above suggestions. Yet, they 
are practical first beginnings on the 
way to closer co-operation for the 
common good of all. Regional plan- 
ning does not spring into flower over- 
night. Rather, it has to start as a 
seedling, and in its early stages espe- 
cially it needs careful nurturing. Pa- 
tience is needed, as well as under- 
standing, a sense of humor, work, and 
self-sacrifice. It is no easier than any 
other task necessary in serving the 
sick. But its potentialities are great, 
and the one who stands to gain is 
that common denominator of all hos- 
pitals, the patient. 
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FACTS ABOUT MANY SMALL 
HOSPITALS 
There are 300 Catholic hospitals with less 
than 100 beds in this country. Statistical in- [) 
formation about them helps to create a better 
understanding of their great service to the sick 


of the nation. 
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What statistics reveal about 


the small Catholic hospital 


It is quite generally known that 
the hospitals in the Catholic field 
tend to be larger than obtains in the 
non-government field. The average 
Catholic hospital affords approxi- 
mately 150 beds while the average 
in the non-government field is about 
100 beds. It might be well to note 
that in the field as a whole in this 
country, about 64.2 per cent (4234 
hospitals) of the hospitals are 100 
beds or less in capacity while in the 
Catholic field, only about 37! per 
cent (300 hospitals) of the hospitals 
are in this size group. This significant 
factor clearly demonstrates the general 
trend in Catholic hospital develop- 
ment. In recent years, there has been 
a greater tendency toward the devel- 
opment of the smaller rural hospital 
than in the era prior to 1940. 

In the United States, there are 
300 Catholic hospitals having less 
than 100 beds. Geographically, their 
distribution follows normal lines: 61 
in the Central West states — or 29.1 
per cent of the Catholic hospitals in 
this area; 83 in the Central North- 
west states — or 49.9 per cent of the 
Catholic hospitals there; 63 in the 
Far West states, also 49.9 per cent 
of the Catholic hospitals in the West; 
29 in the North Atlantic states or 
18.4 per cent of the Catholic hospi- 
tals in that area and 64 in the South 
and South Atlantic states or 46 per 
cent of the Catholic hospitals in those 
states. The highest percentage may 
be found in the Central Northwest 
and the Far West, the lowest in the 
North Atlantic area. For the Catholic 
field as a whole, this group of hospi- 
tals represents 372 per cent; no 
Catholic hospital less than 100 beds 
in capacity exists in 6 states — Utah, 
Delaware, District of Columbia, 
Maryland, Rhode Island and Florida. 
In seven states may be found only 
one each. In the state of Texas is the 
highest number, 27 — almost two- 
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thirds of all the Catholic hospitals 
in the state; Wisconsin claims second 
place with 24; Kansas and Minne- 
sota rank third — each with 18; and 
Illinois with 17 holds fourth place. 

In reviewing the distribution of 
these hospitals by size, it can be 
noted that 31 per cent or 93 are in 
the size group 50-75 beds, 24.4 per 
cent or 73 in hospitals having 26—40 
beds; 13.6 per cent or 41 in hospitals 
having 41-50 beds and as many as 


33 or 11 per cent are 25 beds or 
less in size. Marked variations occur 
within the regions— about 20 per 
cent of the hospitals in the North 
Atlantic states are 50 beds or less in 
capacity while in the Far West states 
58 per cent and in the Central North- 
west 57 per cent are in this size 
group. For a further study of these 
data, see Table I in which are pre- 
sented the complete distributions. 

In Table 2 are presented data 
showing the population centers in 
which these hospitals are located. As 
many as 23 per cent or 69 are found 
to be situated in communities of 
5,100-10,000 population; 20.6 per 
cent or 61 in communities of 3,000 
or less population; 19.3 per cent or 
58 in centers having 10,100—20,000 
in population. In studying the Table, 
it should be noted that in the Far 
West almost 75 per cent or 45 hos- 
pitals are in centers of less than 
10,000 population; in the Central 
Northwest 60 hospitals, almost 75 
per cent, are similarly situated; while 


TABLE 1. Regional Distribution According to Size of 300 Catholic Hospitals 


Less Than 100 Beds in Capacity 


No. of 


Regions Hosps. 


Central West States 

Central Northwest States 

Far West States 

North Atlantic States 

South and South Atlantic 

States 
Total 
Percentage 


- ~ 300 
100.0 | 11.0 


N.B. 


26-40 | 41-50 | 50-75 | 76-85 |86-100 


Number of Hospitals 


| beds 


—— _ 6 | 
41 37 
24.4 | 13.6 | 31. 6 | 12. 


Central West: IIl., Ind., Mich., Ohio, Wis.; Central Northwest: Iowa, Kans., 


Minn., Mo., Nebr., No. Dak., So. Dak.; Far West: Ariz., Calif., Colo., Idaho, 
Mont., Nevada, New Mex., Ore., Utah, Wash., Wyo.; North Atlantic: Conn., 
Dela., D. C., Me., Md., Mass., New H., New J., N. Y., Penna., R. I., Vt.; 
South and South Atlantic: Ala., Ark., Fla., Ga., Ky., La., Miss., N. C., Okla., 


S. C., Tenn., Tex., Va. and W. Va. 


TABLE 2. Regional Distribution According to Population Centers of 300 


Catholic Hospitals Less Than 100 Beds in Capacity 





Number of Communities by Population 





Regions 


5000 


Central West States 

Central Northwest 
States 

Far West States 

North Atlantic States 

South and South 
Atlantic States 


Total 
Percentage 


3000-— 


50,000 | 

5100-— | 10,100—| 20,100—| 30,100- all | Not 

10,000 | 20,000 | 30,000 | 49,000 ali | Stated 
ove 


“% 


14 
4.6 $3 6.4 
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in the South, South Atlantic and 
Central West the proportion of hos- 
pitals in centers of 10,000 or less 
population, approximates 50 per cent. 

Almost one fourth (23.9 per cent) 
of these small hospitals are in popu- 
lation centers ranging from 10,100 
to 30,000 persons while only about 
one ninth (11.6 per cent) may be 
found in communities having more 


than 30,000 population. 

Another consideration which is 
significant in evaluating the mission 
of the small hospital is the extent to 
which these small hospitals serve as 
the sole hospital in the community. 
More than one half — 162 or 54 per 
cent — of them serve in this capacity. 
In the North Atlantic states fewer 
than one third of them are the only 


hospital service agency in the com- 
munity while in the Central North- 
west almost 75 per cent of them have 
this responsibility; in the Far West, 
more than one half and in the Cen- 
tral West slightly less than one half 
of these small hospitals are serving 
their communities as the one hospital 
service agency conveniently available 
to the people. 


171 tad dd ddadddaddadadadadadadadadadadadsdadadadadadadadadadadadeaddaddddadadadaadiadadadadadadiadidaididadidedidadadd dad ddd ae 


To what extent is regional coordination possible today? 


Regional coordination is a far from 
new idea. On a relatively small 
scale, it has been used for years in 
this country, and with conspicuous 
success, in the hospital councils of 
the large metropolitan areas. As is 
true of all cooperative effort, hospital 
councils were born of a need, and 
grew to maturity slowly and with a 
good deal of trial and error. Their 
mistakes and successes furnish les- 
sons that deserve study by any group 
interested in regional planning. 

One of the best-known and most 
successful hospital councils is that of 
Cleveland, which became a formal 
organization in March of 1916, the 
outgrowth of informal conferences 
that had taken place between repre- 
sentatives of the various hospitals 
during 1914 and 1915. Two years 
later, in July, 1918, it was incor- 
porated under the laws of the State 
of Ohio as a non-profit organization. 
The Articles of Incorporation stated 
the purpose of the council as follows: 

“To promote the efficiency of, and 
cooperation between the various in- 
terested hospitals to the end of bet- 
ter meeting the hospital needs of the 
community, and to do all other things 
that are necessary and incidental to 
the proper conduct of the affairs of 
the council and its constituent mem- 
bers.” 

With 17 member hospitals, the 
council is governed by a board of 
trustees with nine members, and the 
regular staff is headed by the execu- 


tive secretary, Mr. Guy J. Clark. 
There are also an assistant executive 
secretary, an assistant purchasing 
agent, and a supervisor of the Cen- 
tral Investigation Service, and a 
secretarial staff. 

The council has always been a 
purely voluntary organization. A 
booklet published at the 25th anni- 
versary in 1941 states: 

“From its very beginning, the Hos- 
pital Council has been democratic 
and representative in character. Trus- 
tees who govern it are vested only 
with limited powers. No right of su- 
pervision or control over the con- 
stituent member hospitals exists. Acts 
of the Hospital Council are not neces- 
sarily binding upon the member hos- 
pitals. Each hospital is controlled by 
its own Board of Trustees. During 
all the years but one mandatory 
action has been taken.” 

The mandatory action referred to 
was the requirement that hospitals 
could be classified as member hos- 
pitals of the council only by agreeing 
to adopt the principles for minimum 
standards of qualifications to practice 
major surgery. 

As to the functions of the council, 
the board of trustees approved the 
following list in 1935: 

1. To develop meetings for the dis- 
cussion of hospital problems. 

2. To assist in the development of 
uniform procedures for hospitals. 

3. To act as a medium of infor- 
mation on subjects pertaining to hos- 





SEPTEMBER, 1950 


pitals, including the collection and 
compilation of reports, statistics and 
such other information as from time 
to time may be deemed desirable. 

4. To assist the hospitals in the 
Welfare Federation of Cleveland in 
the development of budgets and in 
the proper recording of statistical in- 
formation. 

5. To assist the Welfare Federa- 
tion of Cleveland and other health 
agencies in the development of a 
health program for the community, 
recognizing that the hospital, by the 
very nature of its position, is one of 
the most vital links in the combat- 
ing of disease in any community. 

6. To negotiate with the various 
governmental units in an effort to 
protect the interests of the member 
hospitals. 

7. To cooperate with the Ohio Hos- 
pital Association in the development 
of statewide health programs and to 
assist that organization in its legis- 
lative program. 

8. To ascertain the advantages and 
disadvantages of legislation proposed 
or enacted, and with the strength of 
its organization to promote or com- 
bat favorable or adverse legislation. 

9. To operate a central purchasing 
service. 

10. To operate a central collection 
service. 

11. To operate a central investiga- 
tion service. 


Conclusion 


To what extent can the lessons of 
the hospital council be applied 
elsewhere? To that question the 
hospitals have the answer. This 
much is evident: regional co- 
operation, no matter how humble 
its beginnings, will result in bet- 
ter care for more patients. 
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Services of professional and prac- 
tical nurses are an important essen- 
tial of the modern health team. The 
quality of nursing service is depend- 
ent on the competence of nurses ren- 
dering a highly personal service. Such 
competence depends upon the selec- 
tion of desirable students, the ade- 
quacy of the educational programs 
and desirable types of practice. Nurse 
educators are making every possible 
effort to prepare competent nurses 
with sufficiently diversified skills and 
in adequate numbers to meet the in- 
creasing demands for nursing services 
in health care programs. 


TRENDS IN 
HEALTH CARE 

Only a few references need to be 
made to the major trends in health 
care to indicate the necessity of plan- 
ning nursing education programs in 
conjunction with community health 
needs. Even greater responsibility for 
patient care on the part of the nurse 
educators and others interested in 
nursing education is needed if we are 
to bridge the present gap between 
needed patient care and available 
nursing personnel. 

The steady increase in the oc- 
cupancy and number of registered 
hospitals, due in part to voluntary 
prepayment insurance programs, prog- 
ress in medical science, and im- 
proved methods of therapy requiring 
more nursing care, has meant that 
more nurses are needed in hospital 
nursing than in any time in our 
history. It is an ironic result of prog- 
ress in medical science that in saving 
us for one set of diseases it has ex- 
posed us to another set. This it has 
done merely by prolonging life. 

It is apparent that an increasing 
number of the population are already 
in the older age groups. A large part 
of the patient care in the future will 
represent the prolonged convales- 
cence, chronic disease and disability 
disorders, which often handicap the 
individual and may limit his ability 
to work. Families of many such pa- 
tients are not able to care for them 
at home. This means that hospitals 
are becoming increasingly crowded 
with patients afflicted with disorders 
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Personnel—key to effective nursing care 


More research in nursing education 
and service is one of the recommenda- 
tions of the author, who is President 
of the National League of Nursing 
Education. This article is an adapta- 
tion of the keynote address delivered 
by Miss Gelinas at the Third Annual 
Meeting of the Conference of 
Catholic Schools of Nursing. 


Agnes Gelinas, R.N. 


of late life. For the proper care of 
such persons nurses will be needed in 
the long-term-illness units of hospi- 
tals and in public health agencies 
engaged in home care programs. 

There is definite increased interest 
on the part of nursing and allied 
professional groups in providing more 
satisfactory tuberculosis patient care. 
There are evidences here and there 
of the critical evaluations of patterns 
of practice designed to prevent the 
spread of tubercle bacilli. There is 
increasing activity also encouraging 
nurses to work in tuberculosis units 
after they have improved their knowl- 
edge of tuberculosis, of tuberculosis 
control programs and_ tuberculosis 
nursing. Medical research is begin- 
ning to formulate information on 
epidemiological studies which will 
provide criteria and standards to 
schools of nursing desiring to send 
students for instruction and experi- 
ence in tuberculosis units. Tools for 
evaluating tuberculosis nursing serv- 
ices are being developed and as- 
sembled. More and more nurses are 
giving tuberculosis patients the nurs- 
ing care they need. It is also evident 
that the increase in psychiatric pa- 
tients introduces another type of 
nursing which requires many more 
competent workers. 

Another trend is the increasing em- 
phasis upon the ambulatory care of 
patients. Nurses are needed in out- 
patient departments of hospitals. 
Clinics and the office practice of phy- 
sicians have become much more nec- 
essary than formerly in the adequate 
provision of health care of any com- 
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munity. The quality of nursing care 
provided in the out-patient depart- 
ment of the voluntary as well as the 
municipal hospital should be on a 
level as high as that in the hospital 
itself. This is dependent in part upon 
the competence of the out-patient 
staff including the nursing personnel. 

Another noteworthy trend is the 
change in the nursing care of chil- 
dren. The benefits of modern science 
have resulted in improved sanitation, 
widespread immunization and the 
use of antibiotics. As a consequence 
there is a decrease in the number of 
children ill in hospitals with acute 
communicable diseases, and an in- 
crease in the ambulatory care of chil- 
dren in the out-patient departments 
of hospitals and office practices and 
clinics of physicians. Nursing care is 
now equally concerned with the care 
of the sick children and with health 
service to families as it relates to 
child rearing, of giving the child 
warmth and security, of teaching him 
skills and disciplines and techniques 
of human relations. 

Premature births, and all too fre- 
quently, premature infant deaths 
continue to soar. This indicates the 
need for studies of nursing procedures 
and techniques and in-service train- 
ing programs for staff nurses so that 
more adequate nursing service may 
be provided here. 

Associated also with the increas- 
ing development of out-patient nurs- 
ing services is the home care program. 
Many patients receive nursing atten- 
tion in their own homes. The proper 
development of medical and nursing 
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home care in certain locations is 
helping to reduce the burden on hos- 
pitals. 

People generally have benefited 
greatly from the tremendous public 
health accomplishments of the past 
half century or more. Much has been 
done, but much remains to be done. 
Expansion of the public health pro- 
gram is a certainty. With the rapid 
development of health programs all 
over the world opportunities in pub- 
lic health nursing will increase. Public 
health nurses in staff, supervisory 
consultant and administrative posi- 
tions in tax-supported and voluntary 
health agencies, industrial and school 
nurses and faculty members in 
schools of nursing or colleges and 
universities offering programs of 
public health nursing will be needed 
in increasing numbers as health pro- 
grams develop all over this country. 

Nurses are also interested in in- 
cluding nursing service in insurance 
plans.” Professional nursing organiza- 
tions and nursing agencies are devel- 
oping service within medical care 
plans. The results of their experience 
will be helpful in guiding future de- 
velopments of this comparatively new 
opportunity for service. 

There is also a trend toward the 
development of large medical centers 
with inter-agency relationships with 
community hospitals and health cen- 
ters. The best medical centers are 
more than a group of hospitals which 
are solely intended to care for the 
sick. A medical center may include 
hospitals, schools, research institutes, 
units for ambulatory patients and for 
health. A comprehensive medical 
center cares for the sick but in ad- 
dition engages in health education 
and promotion, in research, and re- 
habilitation and provides training for 
doctors, nurses, dietitians, techni- 
cians, hospital administrators. Spe- 
cially competent nurses are needed 
in positions of leadership in the med- 
ical and health centers of the United 
States. 


UNDERLYING PRINCIPLES 
GUIDING NURSE EDUCATORS 
IN PREPARATION OF 
NURSING PERSONNEL 

There have been certain underly- 
ing principles which have guided the 
advance of schools of nursing over 
the recent years in the preparation of 
nursing personnel for the various 
health services. There must be basic 
courses in biology, chemistry, psy- 
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chology, sociology and nutrition and 
substantial knowledge of human 
growth and development. Other prin- 
ciples include: 

The maintenance of a full-time 
faculty in the first months of the 
program — this has advanced nurs- 
ing teaching and nursing care. 

The development of adequate clini- 
cal facilities in hospitals, out- 
patient departments, clinics and 
homes to provide for the more able 
professional nurse staffs to guide the 
learning experiences of students in 
their study and practice of patient 
and family care. 

The appointment of full-time clini- 
cal nurse instructors teaching stu- 
dents of nursing at the side of the 
patient about the care of the patient; 
or in the home in the midst of the 
family. 

The integration of health and so- 
cial concepts, particularly nutrition 
and mental health, throughout the 
curriculum, 

The devotion to the ideal that the 
most effective education is possible 
when students are selected carefully, 
given wise counsel throughout their 
student life and guided into the fields 
of nursing which they seem to be 
interested in and for which they are 
best fitted. 

The development of research on 
nursing care and the problems re- 
lated to nursing service administra- 
tion on supervision and _ teaching, 
conducted with adequate facilities 
and by the teachers of nursing. 

These guide posts for nurse edu- 
cators have been very helpful and 
many advances in basic and ad- 
vanced nursing education have been 
made over the past 50 years. The 
schools which seem to have made 
the greatest educational advances 
have proceeded slowly and thought- 
fully with every consideration given 
to patients, students, and staff as 
they attempted to train more com- 
petent nurses by strengthening and 
deepening their educational pro- 
grams. Thoughtful nurse educators 
see advances being made also in the 
next half century and hope more 
student-centered schools and patient- 
centered hospitals will result from 
their efforts. 

Education for professional nurs- 
ing should be broadened to include 
more adequate academic preparation 
and broader clinical experience in 
hospitals, clinics and home, and with 
emphasis upon the social and psycho- 











logical aspects of patient care. Op- 
portunity should be provided for the 
advanced training of nurse leaders 
needed to fill positions requiring com- 
petent supervisors, teachers, public 
health nurses and clinical nurse spe- 
cialists. 

A large number of schools of nurs- 
ing are low in student enrollment 
and associated with relatively small 
hospitals with limited teaching fa- 
cilities for student nurses and in- 
adequate opportunities for patient 
care. Here the demand for auxiliary 
services from the students is un- 
desirably high. Instructional and 
nursing care opportunities in psychi- 
atric, tuberculosis and ambulatory 
patients and opportunities for family 
health supervision and the care of 
the sick in homes are frequently 
lacking. Hospital referral of patients 
to community health agencies for 
continuity of nursing care in homes 
is not a readily available experience 
for all students.*:*° The quality of 
nursing service in general can be 
improved by greater concentration 
of instruction and experience in pa- 
tient care, in teaching hospitals and 
their out-patient departments, which 
give students adequate opportunity 
for long term study and continuity 
of experience with the same patients. 
Students need to be exposed to a sam- 
pling of the common illnesses of the 
community and with opportunities to 
assist in giving health service to pa- 
tients and their families. The con- 
tinued care of a chronically ill person 
adds immeasurably to the education 
of the nurse.*® 

“Personality development and its 
implications for nursing and nursing 
education” deserves special consider- 
ation as education for mental health 
is the responsibility of all profes- 
sional people.’ Careful and continu- 
ous evaluations of the growth of each 
individual student in the school pro- 
gram and of the nurses in the service 
programs needs attention. Changes 
brought about in individuals by their 
experiences in courses or educational 
programs should influence our teach- 
ing and our guidance of all who are 
responsible for rendering such highly 
personalized services to the sick and 
to the people of our communities. 

Opportunity should also be pro- 
vided for adequate education of 
practical nurses. It is becoming in- 
creasingly accepted that plans for 
nursing education should take into 
consideration the need for nursing 
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service at the practical and profes- 
sional levels in order to meet present 
and future demands for health serv- 
ices and the care of various degrees 
and types of illness.*:* Practical 
nurse education should be post-high 
school education, and the programs 
should be administered by competent 
nurses. The present shortage of nurs- 
ing personnel stresses the need for 
nurse’s aides and auxiliary workers in 
nursing services to carry out non- 
professional activities. In-service ed- 
ucation, which aims through unit 
teaching to improve the nursing care 
of patients and to develop nurses 
who are competent to render a highly 
personal service to patients, should 
be the responsibility of nurse edu- 
cators. 

The lack of uniformity in state 
licensure provisions and the absence 
of such licensure in some of the states 
for practical nurses has been a deter- 
rent to the achievement of national] 
standards of nursing education which 
aims to improve nursing care. The 
inclusion of individuals and graduate 
nurses and schools of nursing in pro- 
grams of government grants-in-aid 
for education and training is neces- 
sary if improvements in nursing ser- 
vice are to be brought about. 
Continuation and supplementary edu- 
cation is needed by nurses and should 
be provided by universities staffed 
with competent nurse and other 
educators. 


A FEW NEEDS 
OF NURSING 

There are several nursing needs 
which deserve immediate attention 
from the profession and are the par- 
ticular responsibility of nurse edu- 
cators and others interested in sup- 
porting nursing education. 

A careful statement of the broad 
principles upon which nursing should 
base its programs relating to the or- 
ganization, control and administra- 
tion of nursing education has been 
prepared by the members of the 
National League of Nursing Educa- 
tion.’? These principles are being 
given wide distribution all over this 
country. Support of the principles by 
persons responsible for the improve- 
ment of nursing services and nursing 
education needs to be promoted and 
maintained. 

Curriculum designing and develop- 
ment deserve special priority at all 
times. There is special need now, 
however, for controlled experimenta- 
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tion in curriculum design in the basic 
professional curriculum. Such experi- 
mentation should place special em- 
phasis on providing students with 
field services in out-patient depart- 
ments, and clinics to meet the in- 
creasing needs of ambulatory patients 
and opportunities to render bedside 
home nursing service.'* !° 

Regional and state planning coun- 
cils on nursing services and nursing 
education need to be organized and 
maintained. More surveys of nursing 
resources and nursing needs, initiated 
by committees on the improvement 
of nursing services and nursing edu- 
cation and for the development of 
standards of hospital care of patients 
and for the assay of such nursing 
care need the development and pro- 
motion they deserve from nurse edu- 
cators and other members of the 
health team. Examples of such pro- 
grams guided by community health 
councils with wide representation 
would go far in promoting health 
and provide personnel — the key to 
effective health programs. Hospital 
consultation programs, given the re- 
sponsibility to improve the hospital 
nursing care of patients, are needed 
all over this country.** 

Local, state and regional councils 
on nursing education are essential. 
Such councils should be supported 
by the schools which participate in 
the problems to be studied. They 
could be guided by general educa- 
tors. The schools should work out 
their own improvements in terms of 
individual programs and needs. By 





Sisters Pray for Peace 


Perhaps one of the heavi- 


est concentrations of the 
“block Rosary” crusade for 
world peace is the new no- 
vena service inaugurated by 
the Poor Sisters of St. Francis 
Seraph of the Perpetual Ado- 
ration at Creighton Memorial 
St. Joseph’s Hospital, Omaha, 
Neb. 

Back in May, the Sisters 
started reciting the Rosary in 
honor of Our Lady of Fatima. 
Ringing of the chapel bell 
invites patients to join in the 
nightly recitation, and visitors 
are also urged to pray. Resi- 
dents of the neighborhood 
also come to the chapel and 
ioin in the novena services 
for peace. 











means of institutes the schools of 
nursing could set general goals, de- 
termine areas needing improvement 
and return home to do their own 
study. Every attempt should be made 
in each school to study local nursing 
problems, to determine ways of meet- 
ing these problems, executing plans, 
and evaluating results in terms of 
improvement of patient care, student 
nurse growth and instruction im- 
provement. 

Nation-wide support of the na- 
tional nursing accreditation service 
by the schools is essential. The list 
of accredited schools must become 
more comprehensive to be useful. 
Guidance in continuing improvement 
of educational programs of accredited 
schools and those seeking accredita- 
tion is an essential service which the 
profession and the accredited schools 
must provide. 


NURSES ARE TURNING 
TO RESEARCH 


Nurses are looking at research as 
the most important asset to success- 
ful administration, teaching and prac- 
tice and to point the way for the 
development of present day and fu- 
ture programs. More reliance is being 
placed upon studies as a means of 
settling some of the issues facing 
nursing. 

With the full recognition that the 
quality of nursing education is a 
basic factor in the improvement of 
nursing services, all phases of edu- 
cation of the nurse — basic, ad- 
vanced and in-service — are being 
subjected to increasing study. With 
the increasing knowledge that the 
world’s greatest problems are prob- 
lems of human relationships, studies 
of understanding and improvement 
in intergroup relations would be very 
useful to nursing. When it comes to 
evaluation of the accomplishment of 
the educational programs, the test 
norms which have been set up on a 
national basis by the Department of 
Measurement and Guidance of the 
League provide effective criteria for 
acknowledging the educational prod- 
uct of the school. 

There is evidence to show, how- 
ever, that school directors need 
the service of more research and 
studies. The positive values of such 
a service are in terms of reduction 
of school costs, increased educational 
efficiency and measurement of 
achievement. Studies of percentage 
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of costs attributable to the various 
phases of the school program — 
teaching, supervision, administration, 
plant operation, and so on, are par- 
ticularly needed in appraisal of what 
is being done. More concrete studies 
of costs of student programs in pub- 
lic health nursing are needed. 

Research is needed to determine 
the direction of tomorrow’s programs 
and practices. Research studies are 
particularly needed in the area of 
the organization of collegiate schools. 
The desirability of strengthening or 
shortening the traditional three-year 
program needs to be demonstrated 
with research. The relative merits of 
various organizational plans of 
schools of nursing need analysis and 
evaluation and recommendation. 
Studies are needed to indicate which 
systems of nursing education are su- 
perior — hospital or collegiate. Of- 
fering a practical nurse program that 
will meet the needs of a large per 
cent of today’s high school students 
is another area meriting the most 
intensive study on the part of the 
profession. 

The mounting difficulty of recruit- 
ing qualified personnel for all types 
of nursing services and of securing 
competent teaching and administra- 
tive personnel for all types of schools 
and programs continues to threaten 
the proper care of patients and edu- 
cation of students of nursing. Propo- 
sals with regard to recruitment of 
personnel should be subjected to 
experimentation and continuing anal- 
ysis. Studies should help to deter- 
mine to what extent the lack of 
hospital personnel is due to maldistri- 
bution of skills, inadequate prepara- 
tion of personnel, or misuse of nurse 
time. There are areas in clinical nurs- 
ing in which much more research 
must be carried on, leading to the de- 
termination of more effective ways of 
developing the kind of teaching that 
will yield optimum results to pa- 
tients. Experiments in the education 
toward comprehensive nursing care 
need to be conducted. Studies are 
needed to further develop basic sci- 
ence of human nature and experi- 
ments are needed in methods for the 
cultivation of nursing skills in deal- 
ing with personality problems. We 
need to evaluate the efficiency of 
various types of organizational plans 
for presenting health education and 
health promotion to patients and 
families. Adequate follow-up studies 
on such plans are needed. Research 
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in the nursing care of hospital pa- 
tients particularly problems con- 
nected with effective care of psychi- 
atric patients, and patients suffering 
from long term illness such as 
tuberculosis are needed. Functional 
analyses of total hospital personnel 
are needed so that responsibilities 
and functions which require a certain 
degree of independent judgment and 
competence will be turned over to 
highly qualified registered nurses. 

Nursing must engage in more re- 
search and studies. A clearing house 
for current research projects or stud- 
ies in nursing education and service 
is urgently needed. Studies which are 
actually under way need to be shared 
between schools, research institutes 
and nursing services.'° 


CONCLUSION 

The hope of nursing services is in 
trained personnel. The nursing pro- 
fession is one of the trustees of the 
essential knowledge which will! im- 
prove the care of the sick and the 
health of the people. Possessing that 
knowledge they are in a vital position 
to make a contribution to the welfare 
of the public and have the responsi- 
bility to do so. Nurse educators will 
occupy their proper places in our 
society to the extent that they pro- 
vide leadership and trained nursing 
personnel. 
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NEW INTERNS QUARTERS FOR ST. FRANCIS, 
EVANSTON, ILLINOIS 


Ground breaking ceremonies took place recently for the new 
interns and residents quarters of St. Francis Hospital, Evanston, 
lll. The building will have a double function, containing rooms 
for interns and residents as well as study rooms, a laboratory, 
and a recreation room. Autopsy rooms, morgue, and research 
rooms are in the basement. 
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Al PROBLEMS 


Gerald Kelly, S. J. 


Organic transplantation 


In “Ethical and Religious Direc- 
tives for Catholic Hospitals” (p. 7) 
it is stated that the morality of 
organic transplantation is a matter of 
discussion among theologians. Will 
you kindly explain this discussion? 

The most comprehensive treatment 
of this subject is The Morality of 
Organic Transplantation, by Rev. 
Bert J. Cunningham, C.M., a Catho- 
lic University dissertation published 
in 1944. I can best explain the theo- 
logical discussion of the topic by 
first citing Father Cunningham’s 
thesis and arguments, then outlining 
some views expressed by other the- 
ologians. 


FATHER CUNNINGHAM 

Typical cases included in Father 
Cunningham’s discussion are these: 
1. Mary, a married woman is sterile 
because of defective ovarian secre- 
tion. The doctor believes he can 
remedy this defect by the trans- 
plantation of a section of a healthy 
ovary from another woman. Anne, 
an unmarried friend of Mary, is 
willing to have a section of one of 
her ovaries taken for the transplant. 
The procedure will not render Anne 
sterile. 2. Helen is the mother of 
a four-year-old blind boy, whose 
sight can be restored by a corneal 
transplant. Helen is willing to have 
this transplant taken from one of 
her eyes. 

These are typical cases that illus- 
trate the basic moral problem of 
organic transplantation: namely, that 
one person allows himself to be 
mutilated, not for his own good, but 
for the benefit of another. One 
person surrenders an organ, or the 
section of an organ, so that it may 
function in another. The problem, 
therefore, does not precisely concern 
the recipient of the transplant, for 
he receives benefit from the pro- 
cedure. The problem rather concerns 
the donor, who allows himself to be 
mutilated when his own health or 
well-being does not require it. In 
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other words, in terms of the typical 
cases just cited, is it licit for Anne 
to give the healthy section of an 
ovary to Mary, and is it licit for 
Helen to give the cornea of one eye 
to her son? 

Father Cunningham considers or- 
ganic transplantation to be licit pro- 
vided these three conditions are 
fulfilled: 

a) There must be a proportionate 
reason. This means that the benefit 
to the person who receives the trans- 
plant must be in just proportion to 
the harm done to the donor. For 
instance, in the case of Helen and 
her child, the child obviously gains 
immeasurably by receiving the power 
of sight; and the loss to the mother, 
though not small in itself, is com- 
paratively slight, for the loss of one 
eye will not deprive her of useful 
vision. But, as Father Cunningham 
observes, if this problem were re- 
versed and there were question of a 
child’s giving the cornea of an eye 
to an aging and infirm parent, the 
proportionate reason might be doubt- 
ed. In this latter case the parent 
could hardly use the eye very long, 
whereas the child would be deprived 
of the use of one eye forever and 
might be put in danger of losing 
his sight completely long before 
reaching old age. (I might add that 
there would be no proportionate rea- 
son for taking the cornea from a 
living person if one could be obtained 
from an “eye-bank,” which is made 
up of corneas taken from the 
deceased. ) 

65) There must be no proximate 
danger that the operation will result 
in the death of the donor. Father 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 


Grand Boulevard, St. Louis 4, Mo. 








Cunningham makes this limitation 
because he thinks that an operation 
involving such great danger would 
be tantamount to suicide. 

c) Operations on the reproductive 
organs must not induce sterility in 
the donor. For instance, if Anne had 
only one ovary and would be 
rendered sterile by giving up a sec- 
tion of this ovary for the benefit of 
Mary, she would not be allowed to 
submit to the operation. This, says 
Father Cunningham, would be a 
direct sterilization of Anne and would 
be contrary to the natural law. 

As the principal argument for his 
opinion, Father Cunningham points 
to the unity of the human race: unity 
on the natural plane through the com- 
mon bond of human nature; and 
unity on the supernatural plane 
through membership in  Christ’s 
Mystical Body. Because of this close 
union, one’s neighbor is “another 
self,” and because of this quasi- 
identity ‘“‘we may do for the neighbor 
that which, in similar circumstances, 
we may do for ourselves.” Since 
we may mutilate ourselves for our 
own benefit, it should be permissible 
to mutilate ourselves for a similar 
benefit to our neighbor. 

A subsidiary argument advanced 
by Father Cunningham in support 
of his opinion is drawn from the 
fact that theologians traditionally 
permit the risking of one’s life for 
one’s neighbor. He reasons from this 
that they ought to allow the smaller 
sacrifice of a single organ or a sec- 
tion of an organ. Again, he recalls 
that such things as blood transfu- 
sions and skin grafts are certainly 
allowed for the good of the neigh- 
bor, and he sees no solid reason 
why the same principle which justifies 
these things should not also justify 
organic transplantation for a pro- 
portionate good to the neighbor. 

In substance, therefore, Father 
Cunningham’s opinion comes to this: 
organic transplantation is licit pro- 
vided it confers a proportionate 
benefit on the recipient and does 
not cause sterility or great risk of 
life for the donor. He defends this 
opinion as probable, not as certain. 
This means that he considers his 
arguments to be sound, but not 
sufficiently strong to _ eliminate 
prudent doubt. 


OTHER THEOLOGIANS 
Rev. Francis J. Connell, C.SS.R., 
of The Catholic University of 
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America, who directed Father Cun- 
ningham’s dissertation, has several 
times expressed his agreement with 
the opinion that transplantation is 
probably licit. Father John Mc- 
Carthy, of Maynooth College, Ire- 
land, who submitted the dissertation 
to a lengthy critical review, showed 
a decided sympathy with the con- 
clusion. Yet, like Father Cunning- 
ham himself, these and _ other 
theologians who have discussed the 
topic both before and after the 
publication of the dissertation realize 
that the opinion favoring the licit- 
ness of organic transplantation is 
open to serious objections. 

The principal difficulty is contained 
in the following words of Pope 
Pius XI, in his encyclical on Chris- 
tian Marriage (America Press Edi- 
tion, pp. 21-22): 

“Furthermore, Christian doctrine 
establishes, and the light of human 
reason makes it most clear, that 
private individuals have no other 
power over the members of their 
bodies than that which pertains to 
their natural ends; and they are not 
free to destroy or mutilate their 
members, or in any other way 
render themselves unfit for their 
natural functions, except when no 
other provision can be made for the 
good of the whole body.” 

It should be noted that the Pope 
was not speaking explicitly of trans- 
plantation in this section of the en- 
cyclical. The context concerned 
eugenic sterilization and the mutila- 
tion of innocent individuals by public 
authority. After insisting that the 
state has no right to mutilate the 
innocent, he went on to outline, in 
the paragraph just quoted, the in- 
dividual’s own rights over the mem- 
bers of his body. All theologians 
would recognize in this paragraph 
a clear, brief statement of traditional 
Catholic teaching on mutilation. 

On the face of it, the traditional 
doctrine as enunciated by Pius XI 
seems to exclude organic transplan- 
tation. The Pope explicitly says that 
man’s direct right over his members 
is limited to their natural purposes, 
and he apparently considers that the 
only natural purpose is to promote 
the good of the individual’s own 
body. If Anne gives the section of 
a healthy ovary to Mary, Anne is 
harmed, not benefited by this pro- 
cedure: and the same is to be said 
of Helen if she allows a cornea to 
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be transplanted for the benefit of 
her son. 

There are other objections against 
the opinion favoring the licitness of 
organic transplantation; but they are 
comparatively slight and could be 
readily answered if it could be shown 
that transplantation is not contrary 
to the teaching of the encyclical. | 
shall not delay on these minor points. 
Those who wish to read about them 
will find them sufficiently explained 
in the references given at the end 
of this article. 

The greatest weakness of Father 
Cunningham’s dissertation is that he 
did not explicitly show how his 
opinion could be harmonized with 
the papal teaching or at least how 
it does not contradict this teaching. 
Some theologians, however, have at- 
tempted to do this. They say, for 
instance, that the Pope was stating 
the traditional doctrine according to 
the concept of mutilation existing at 
that time. But transplantation has 
introduced a new factor. A trans- 
planted organ is not destroyed; it 
continues to function vitally in 
another body. It has been suggested, 
therefore, that this functioning in 
another body is also a natural pur- 
pose of the organ, and that it may 
be used for this purpose, provided 


the conditions explained by Father 
Cunningham are fulfilled. 


CONCLUSION 

A more complete explanation of 
the attempts to justify transplanta- 
tion may be found in the references. 
What I have given is sufficient to 
show what is meant by the theo- 
logical discussion of the topic. As 
the question stands at present, 
Father Cunningham’s opinion may be 
considered as practically probable. 
But a great deal of further discus- 
sion may be required before the 
problem is completely clarified. 
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Two nurses who attended the Internaticnal Nurses Congress in Rome are Miss Elsie 
Sadler and Miss Mary Pavletic of St. Joseph's Hospital, Dubuque, lowa. The Sisters 
are Sister Mary Aloysia, R.S.M. (left), Director of Nursing Serfvice, and Sister Mary 
Immaculata, R.S.M., Chairman of the division of nursing education and 
Director of Nurses. 





Conducted by Margaret Foley, R. N., M. S. 


Workshops on financial administration 


Who should pay for nursing educa- 
tion? Many directors believe that 
charges to students themselves have 
reached the maximum desirable. The 
traditional subsidy of nursing educa- 
tion by hospitals is reflected, in 
almost every instance, by increased 
costs to patients. And there are 
isolated instances where this cost 
has been challenged. Nurse educators 
hold that the student must not pay 
for her education through service 
extended beyond that necessary for 
learning. Federal aid is not con- 
sidered to be an unmixed blessing. 
But the fact remains: education for 
nursing is an expensive process — 
and somehow, these costs must be 
met. 

These are some of the points 
brought out in the Workshop on 
Financial Administration in Schools 
of Nursing held July 24—28 at St. 
Joseph’s Hospital in Denver, Colo- 
rado, and sponsored by the Confer- 
ence of Catholic Schools of Nursing. 
Approximately 40 Sisters and lay 
persons attended the Workshop and 
participated in the discussion of 
techniques of cost accounting and 
budgeting for hospital, central, and 
collegiate schools of nursing. 

The participants were unanimous 
in the belief that the costs of nurs- 
ing education in a particular school 
must be clearly defined; that the 
present manner of meeting these costs 
in each institution must be demon- 
strated and that there should be a 
budget for the operation of the 
school. 

Undoubtedly the accrediting move- 
ment and the recent Interim Classi- 
fication of Basic Schools of Nursing 
have stimulated interest in budgeting 
for schools of nursing. However, the 
Workshop participants placed more 
emphasis on the necessity for h-ving 
concrete proof of the costs and the 
extent to which these are borne by 
the student, by contributed service 
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of Sisters, by charges to patients, 
and by other sources. 

Some of the concepts discussed at 
the Workshop by mimeographed ma- 
terial and lecture were establishing 
the value of the contributed service 
of students; allocation of indirect 
costs to the school of nursing; and 
the study of the costs of clinical 
instruction for each year group. 
Participants considered in detail a 
cost analysis report for a hospital 
school and typical budgets for hos- 
pital, collegiate, and central schools. 
To quote one participant in her 
evaluation, “The Workshop put 
financial administration in schools 
of nursing on a practical, workable 
basis. The problem sessions, with 
group participation were particularly 
helpful.” The hospital accountants 
and college treasurers present stated 
that the Workshop had given them 
a clearer understanding of the prob- 
lems of financial administration. A 
director summed up her reaction by 
saying, “I now feel that I can begin 
to discuss a budget with those who 
should do the work.” 

Faculty included: Sister M. Ger- 
ald, C.S.C., Treasurer General, Sis- 
ters of the Holy Cross, Notre Dame, 
Indiana; M. R. Kneifl, Executive 
Secretary, Catholic Hospital Associa- 





Workshops on Financial 
Administration 

Registration is still open for 
the two remaining Workshops 
on Financial Administration in 
Schools of Nursing. 

Choose the Baltimore Work- 
shop, to be held at Mercy 
Hospital, November 18—21, or 
the Chicago Workshop, to be 
held at the Stevens Hotel, 
December 4-7. Registration 
fee: $25.00. 











tion; Sister Cyril, S.C., Director, 
Seton School of Nursing, Colorado 
Springs, Colorado; and Margaret 
Foley, Secretary, Conference of 
Catholic Schools of Nursing, St. 
Louis, Missouri. 

Similar Workshops are scheduled 
for Baltimore, Maryland (November 
18-21, Mercy Hospital) and Chicago, 
Illinois (December 4—7, Hotel Stev- 
ens). Dr. Louis Block, U.S.P.HLS., 
will join the faculty for the Baltimore 
Workshop. 


Nursing News 


Sister Rozon of Cambridge, Mass., 
Observes Golden Jubilee 


Sister R. A. Rozon, S.G.M., B.A., 
LL.D., director of nurses, Holy Ghost 
Hospital, Cambridge, Mass., recently 
celebrated her golden jubilee as a 
member of the Grey Nuns of Charity 
of Montreal. 

Sister Rozon is a graduate of St. 
Vincent’s Hospital, Toledo, Ohio. She 
has served as director of the School of 
Nursing at St. Vincent’s, and at St. 
Mary’s, Montreal, Quebec. For the past 
several years, Sister has been director of 
Holy Ghost’s School for Practical 
Nurses. 

From 1948-1950, Sister Rozon served 
as chairman of the Committee on Sub- 
Professional Nursing of the Conference 
of Catholic Schools of Nursing. 


DePau! University 
Alumnae 


The Alumnae Association of the De- 
partment of Nursing Education, DePaul 
University, was organized at a meeting 
held in Chicago. 

Brother Daniel Hartnett, C.S.A., 
Chicago, was elected president of the 
new organization. 


Golden Jubilee Celebrated at 
Mercy School of Nursing, 
Dubuque, la. 


Mercy School of Nursing, Dubuque, 
Iowa, has celebrated its golden jubilee. 
Activities included Mass celebrated by 
Archbishop Rohlman, followed by break- 
fast for 200 guests; a children’s party; 
a tea at Mt. Agnes Villa with 150 guests 
attending; and a hotel banquet which 
was attended by 250 guests. Monsignor 
Schulte was the speaker at the banquet. 

One of the most interesting features 
was the attendance of the first director 
of nurses, Mrs. Catherine McKennon 
Fiss of Oshkosh, Wis. Mrs. Fiss grad- 
uated from Mercy Hospital, Chicago, 
and at the request of Mother Agnes, 
she undertook the organization of the 
school of nursing. 
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Eileen Downey, class of 1931, as- 
sistant professor of Public Health at 
the University of Ohio, Columbus, 
Ohio, was guest speaker at the break- 
fast. 

Of the 400 members who registered 
for the jubilee celebration, Mrs. Mary 
McGuire Schmitt, class of 1920, re- 
ceived a gift from the Sisters of Mercy 
in recognition of the fact that she came 
the greatest distance — 1500 miles from 
Houston, Tex. 


Graduation Exercises Held 
at St. Rita’s, Lima, Ohio 

Highlighting the annual graduation 
exercises of St. Rita’s Hospital School 
of Nursing, Lima, Ohio, was the address 
given by the Reverend John J. Flanagan, 
S.J., Executive Director of the Catholic 
Hospital Association of the United 
States and Canada. 

Father Flanagan chose for his theme 
the nobility inherent in the nursing pro- 
fession, and the high calling of those 
who, in a spirit of selflessness, embrace 
this profession for the benefit of 
humanity. 

Bishop Karl J. Alter, D.D., Bishop 
of Toledo, who has since been appointed 
Archbishop of Cincinnati, conferred the 
diplomas. 

The exercises were also attended by 
Monsignor Robert A. Maher, of Toledo, 
who is Diocesan Director of Catholic 
Hospitals and a member of Governor 
Lausche’s state hospital board. 





Nursing Troubles in India 


Holy Family Hospital, Man- 
dar, India, has substantial 
but small children’s beds — 
they’re three by two and one- 
half feet, and they’re made 
of iron. They’re just long 
enough, in fact, for a two 
and one-half year old child. 

One cold evening early this 
year, Sister M. David was 
making the rounds of the little 
patients. Normally, it’s a 
peaceful scene, with the ba- 
bies sung in their cots, and the 
mothers asleep on mats on 
the floor. But on this occasion 
— no mothers. Suspiciously 
lighting a lantern, Sister stole 
across the room. There were 
the cots, bearing up with diffi- 
culty under an_ unusually 
heavy load — babies and 
mothers were curled up in 
them together! It turned out 
that the mothers on “night 
duty” had found the floor 
too cold! 

From Medical 
Mission Chits 
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A radio program helps stimulate interest during recruitment week in 
Huntington, W. Va. St. Mary’s School of Nursing took part in the program 


Graduation at St. Mary's School of Nursing, Knoxville, Tenn. 


The student nurse band 

of St. Joseph Mercy School 

of Nursing, Sioux City, 

lowa, has proved a great 
success. 








HEALTH 


LEGISLATION 





George E. Reed 


Busy month in Washington 


The most significant of the recent 
legislative developments affecting hos- 
pitals is the agreement of the Senate 
and House Conferees on a method of 
extending Social Security coverage to 
employees of religious, charitable and 
educational institutions. Coverage is 
limited to Old Age and Survivors 
Benefits. In order for a lay employee 
to secure such coverage under the 
method adopted by the Conferees, a 
non-profit institution must first file a 
certificate with the Social Security 
Administration indicating its desire 
to have the insurance system estab- 
lished by Title II of the Social Se- 
curity Act extended to services per- 
formed by its employees. In addition 
two-thirds of the lay employees must 
concur in the filing of this certificate. 
The certificate may be filed only if 
it is accompanied by a list containing 
the signature, address and social 
security account number (if any) of 
each employee who concurs in the 
filing of the certificate. In short, in 
order to secure coverage the institu- 
tion must elect to subject itself to the 
provisions of Title II of the Act and 
two-thirds of the lay employees must 
acquiesce in such coverage. 

Those employees who have con- 
curred in the filing of the certificate 
and all future employees receive the 
benefits of Title II of the Social 
Security Act. In the event that an 
employee did not originally concur 
he may change his mind and the 
benefits of Title II will be extended 
to him when a supplemental list of 
employees is filed. In the event that 
the organization so elects it may, 
after the certificate has been in 
effect for a period of not less than 
eight years, withdraw its certificate 
and the corollary benefits. Before 
doing this, however, an advance no- 
tice of two years must be given. This 
notice must be given in writing to 
the Social Security Administration. 
The notice may be revoked by the 
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organization prior to the calendar 
quarter specified in the notice of 
termination. A notice of such revoca- 
tion must be made in writing. In the 
event that an organization revokes 
its certificate it may not thereafter 
file a new certificate and secure the 
benefits of the Act. One of the highly 
significant features of the Act is that 
the voluntary feature is not confined 
solely to religious organizations. On 
the contrary, it includes all non- 
profit, religious, charitable and edu- 
cational institutions — institutions 
which are exempt from tax under 
Section 101 (6) of the Internal Reve- 
nue Code. 

At the time that this article went 
to press the Conference Report had 
not as yet been adopted by the 
Congress. The so-called Knowland 
Amendment which the Administra- 
tion opposes has caused considerable 
controversy. However, it is expected 
that the Conference Report will be 
accepted by the House and Senate 
and signed by the President within 
the next week or so. 


New Tax Bill 


At the present time, the new tax 
Bill is being considered by the Sen- 
ate Finance Committee. It has al- 
ready passed the House. The House 
measure imposes a tax upon all “un- 
related business activities” of organi- 
zations exempt under 101 (6) of the 
Internal Revenue Code. Unrelated 
trade or business is defined as: 


“Any trade or business the conduct 
of which is not substantially related 
to the exercise or performance by 
such organization of its charitable, 
educational, or other purpose or 
function constituting the basis for 
its exemption under Section 101 (6).” 
The term does not include any trade 
or business “in which substantially 
all the work in carrying on such 
trade or business is performed for 
the organization witheut compensa- 


tion; or which is carried on, in the 
case of an organization described in 
101 (6), by the organization pri- 
marily for the convenience of its 
members, students, patients, officers, 
or employees.” 


Profit Activities of 
Non-Profit Organizations 

Early in August the Senate Finance 
Committee gave a little more relief 
to non-profit organizations. For in- 
stance, it adopted an amendment to 
the House language which would ex- 
clude from unrelated business income 
the profits derived from the operation 
of “thrift shops” and research work 
performed by hospitals and univer- 
sities even though such research work 
was paid for by private organizations. 


Priorities and Controls 

Soon hospitals will be confronted 
with a system of priorities and con- 
trols. At this moment it is difficult 
to state whether new emergency 
legislation will include price and 
wage controls. In all probability the 
President will be given the authority 
to impose such controls, but the im- 
position of them will not be made 
mandatory. There is no doubt, how- 
ever, that controls will be placed on 
materials within the very near future. 

In order to effectively channel this 
material into defense establishments 
it will be necessary to set up a sys- 
tem of priorities. Current legislation 
does not attempt to set up a system 
of priorities but merely gives broad 
powers to the President to establish 
categories of priorities. This will be 
done by way of regulation. At the 
present time indications are to the 
effect that the priority system will 
be administered by the Department 
of Commerce, as distinguished from 
an independent agency such as the 
War Production Board of World 
War IT. As soon as the priority sys- 
tem assumes a more definite form, 
pertinent developments’ will be 
covered in these articles. 

The Korean conflict has resulted 
in a Congressional move to pare 
down all non-defense expenditures. 
There are indications that an at- 
tempt will be made to reduce the 
appropriations for hospital construc- 
tion. Naturally, there is strong oppo- 
sition to such a move because of 
the close relationship of the program 
to any war effort. 

The first list of critical occupa- 


(Concluded on page 38A) 
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tions and essential activities has been 
published. The Department of Com- 
merce, in publishing its tentative 
list of essential activities, states that 
one of its three basic criteria for 
the formulation of essential activities 
is “activities essential for the main- 
tenance of national safety, health, 
and interest.” Group 80 of the list 
includes “establishments engaged in 
providing medical, surgical and 
other health services to persons.” 
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ICELESS MECHANAIRE 





Here is another new contribution by 
O.E.M. to better oxygen therapy— 
the O.E.M. Mechanaire. This new 
iceless oxygen tent, first to be awarded 
the approval of the Underwriters’ 
Laboratories, is a major contribution 
to the profession, offering features of 
safety, efficiency and economy never 
obtainable before. : 

Of major importance to users, the 
O.E.M. Mechanaire coil will not freeze 
up (ice) regardless of humidity or 
weather conditions. Perfectly balanced 
air conditioning prevents deposition 
of moisture on coil with consequent 
icing—permits instant, even thermo- 
static control of temperature, humid- 
ity. No defrosting is necessary. 

The O.E.M. Mechanaire is also 
equipped with the full-bed O.E.M. 
Cleerlite Transparent Permanent Can- 
opy (thickness, 5 mil). It is water- 
proof, will not pit or stipple in oxygen, 
is resistant to air, alcohol, acids—does 
not deteriorate or become brittle. 

The O.E.M. Mechanaire is the light- 
est oxygen tent available today, weigh- 
ing only 160 pounds. It handles easily 
with practically no effort. 

There are still other important fea- 
tures you should -know about the 
O.E.M. Mechanaire. Write today for 


our new catalog. 


ORPORATION 


(Oxygen Equipment Mfg. Corp.) 
FITCH ST., EAST NORWALK, CONN. 


BOOTH #464 & 466 AT AMERICAN 
HOSPITAL ASSOCIATION CONVENTION 


Associations or groups formed pri- 
marily to provide medical or other 
health services to their members, are 
included if the services are supplied 
by the establishment itself rather 
than by independent physicians or 
hospitals under contract. The list of 
critical occupations which is pub- 
lished by the Department of Labor 
includes professional nurses, physi- 
cians and surgeons and those engaged 
in teaching of critical and essential 
activities. 
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New Books 





(Continued from page 14A) 


The Merck Manual of Diagnosis 
and Therapy 

Rahway, N. J.: Merck and Co., Inc., 
1950 (Eighth Edition) pp. 1952. Price 
$4.50, with thumb index $5. 

The editorial staff consisting of 12 
physicians were assisted in their work 
by 100 outstanding clinicians through- 
out the United States. The Merck 
Manual has been published periodically 
since its first publication in 1899, and 
has from that time been a trusted 
reference work. 

The great demand by physicians and 
pharmacists alike for The Merck 
Manual is a proof of their high regard 
for and their great confidence in the 
information presented by the book. 
This demand is partly derived from the 
ease with which concrete and concise 
information can be found in a very 
short time. When information is needed 
at once it is not necessary to read many 
pages in order to obtain it. If more de- 
tailed information is required, that can 
be later obtained from more lengthy 
treatises on the subject. 

The Merck Manual is unique and 
practical in the method of its presenta- 
tion. The eighth edition is not a revision 
of any of the previous editions, but a 
completely up-to-date new _ edition. 
There is more clinical data, an increase 
in the number of procedures and pre- 
scriptions, more listing, and more time 
saving helps, all of which add much 
to the value of the book. 

In the text, names of proprietary 
preparations are capitalized, quotation 
marks are used to designate these prep- 
arations among the prescriptions. Stand- 
ard and special abbreviations employed 
throughout the book are listed in the 
front of the book. There are many 
helpful tables in the various chapters. 
Both normal and abnormal character- 
istics are listed. 

The book contains 30 sections, divided 
into three parts. Part I contains 20 
sections of 338 chapters on diagnosis 
and treatment of disease. Related dis- 
eases are grouped under one chapter, 
and a subsection devoted to each. At 
the end of each chapter a number of 
prescriptions are listed, of value for the 
diseases discussed in that chapter. In 
all there are more than 1000 prescrip- 
tions in the book. This is an improve- 
ment over the method followed in the 
seventh edition of merely listing the 
diseases one after the other, and then 
listing the prescriptions at the end of 
the discussion of each disease. The 
Metric System is used in expressing 
dosage and the average adult dosage is 


suggested unless otherwise indicated. 
(Concluded on page 40A) 


HOSPITAL PROGRESS 



















ovo *©> -— nO 





SS 











PERFOLIN’ 


Multivitamins Capsules Leder 
and 
THE CONVALESCENT 


DESCRIPTION OF DEFICIENCY— During severe or 
prolonged illness, many patients are given a diet consisting 
of large quantities of fluids and carbohydrates, with very 


little else. When recovery commences, such patients 
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are usually thoroughly depleted of water-soluble 


vitamins, and toa lesser extent are in need of the 


==> 























fat-soluble vitamins. Such patients almost invariably 
complain of nervous irritability, lassitude, sense of 
weakness, cardiac palpitation, and a variety of other 
symptoms, Signs are largely lacking, since the deficiency 
is of brief duration and the total multivitamin deficiency 


may be considered subclinical. 


ETIOLOG Y— Patients given large quantities of fluids, with 
carbohydrates, and suffering from pyrexia are usually 
acutely in need of thiamine (B,), and ascorbic acid (C). 
There is a lesser, but definite, need for riboflavin (B,), 
niacinamide and folic acid. Any deficiency of vitamins A 
and D is dependent upon the amounts of these vitamins 
taken in the liquid diet. When the diet is diversified and 
particularly when it contains fresh green vegetables, the 


dietary deficiency will be slowly mended. 


LABORATORY DIAGNOSTIC CRITERIA— Ordinarily, 
the use of laboratory diagnostic criteria for the diagnosis of 
these deficiencies is unnecessary. For such criteria as may 
be useful, the reader is referred to laboratory texts on the 


subject, including publications of the Food and Nutrition 


Board of the National Research Council. 


DURATION—Miuletivitamin deficiency in the convalescent 
is almost always immediately reversible upon the oral 
administration of adequate quantities of vitamins A, D, 
thiamine (B,), riboflavin (B,), niacinamide, ascorbic acid 


(C), folic acid, and vitamin Bio. 


PROGNOSIS— W ith prompt treatment, 


the prognosis is excellent. W here 


LEDERLE 


vitamin administration is withheld, 
tissue repair and systemic recovery 


may proceed slowly. 
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THERAPY— Ample dosage of PERFOLIN Multivitamins 
Capsules Lederle will assure an adequate supply of the 


vitamins necessary to cellular growth and repair. 


FORMULA: A single capsule contains: Vitamin A, 25,000 U.S.P. 
units; Vitamin D, 1,000 U.S.P. units; Thiamine HCl (B,), 10 mg.; 
Riboflavin (B.), 5 mg.; Niacinamide, 150 mg.; Ascorbic Acid (C), 
150 mg.; Folic Acid, 5 mg.; and Vitamin By-By, 5 micrograms. 


Bottles of 30, 100 and 1,000 capsules 


For acute bacterial infections, especially in 
those of the respiratory tract, Aureomycin 


is invaluable. 


*Reg. U.S. Pat. Off. 
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CAREFUL BUYERS CHOOSE: 
BISHOP “BLUE LABEL” 


Hypodermic Needles 
Hypodermic Syringes 
Clinical Thermometers 


Bishop's efficiently-designed “sharper-than- 
ever stainless steel needles with precision- 
made, chrome plated Luer hubs, when 
teamed with the “Blue Label’ precision- 
made syringe is your assurance that you 
have the finest in hypodermic appliances 
right at your fingertips. 


Quality and Service considered they 
are your real “economy package. 


J. BISHOP & CO. PLATINUM WORKS 


MEDICAL PRODUCTS DIVISION 
MALVERN, PENNSYLVANIA 


Visit our Booth No. 429-531 at the AHA Meeting in 
Atlantic City, September 18-22. 











(Concluded from page 38A) 


In Part I, one section with many sub- 
sections is devoted to each of the 
following: 

Allergy; Blood and Lymphatic, Car- 
diovascuJar; Deficiency and Metabolic; 


Dental and Oral; Ear, Nose, and 
Throat; Endocrine; Eye; Gastroin- 
testinal; Genitourinary; Gynecologic 


and Obstetric; Infectious and Parasitic; 
Liver and Billiary; Musculoskeletal; 
Nervous System; Neuropsychiatric and 
Psychosomatic; Physical and Chemical; 
Respiratory; Skin and Connective 
Tissue; Venereal. 

Part II is divided into the following 
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sections, also containing many sub- 
sections: 

Routine Immunization Procedures; 
Clinical Procedures; Bedside Proce- 
dures; Pre-operative and Post-operative 
Routines; Diets; Office Laboratory Pro- 


cedures; The Physician’s Bag; Alterna- 


tive Proprietary Preparations; Ready 
Reference Guides. 
Part III contains the index. This 


index is very complete and is a great 
improvement over the index that ap- 
pears in the seventh edition. Not only 
is it indexed alphabetically, but it is 
also cross titled. This last mentioned 
feature is invaluable as a timesaver. 


The following subjects comprise some 
of the new or expanded information 
which has been added in the eighth 
edition: 

Chapters on Nutritional Deficiencies, 
Radiation Reactions and Injuries (also 
including those due to atomic bombs); 
Dental Emergencies the physician may 
have to treat; Drug Addiction; Prenatal 
and Postnatal Care; Care of the Pre- 
mature Infants; Psychoneuroses; Diets: 
Bedside Procedures; Medical Aspects 
of Flying; Antibiotic Therapy; Sul- 
fonamide Therapy; Oxygen Administra- 
tion; Dental and Oral; Electric Shock; 
Alternative Proprietaries and _ their 
doses; Allergies and the Antihistamines; 
etc. 

Many of the laboratory diagnostic 
tests are completely new. The seventh 
edition lists 18 tests in the index, while 
the eighth edition lists approximately 
40 tests. 

Many chapters of the eighth edition 
are more complete than those of the 
previous editions. The following example 
will illustrate this point. The seventh 
edition lists Snake Bite — Prophylaxis, 
Therapy and Treatment. The eighth 
edition, however, devotes one chapter 
to Venomous Bites. In treating the sub- 
ject of poisonous snake bites in this 
chapter, at least one paragraph is de- 
voted to the following: varieties, dis- 
tribution, and habits; wound character- 
istics; toxicology; symptoms and signs 
of A. coral snake bite; B. pit viper bite; 
prognosis of A. coral snake bite; B. pit 
viper snake bite; treatment, A. local; 
B. systemic; C. supportive; D. specific. 

The eighth edition has, however, 
deleted the chapter on Materia Medica, 
and also the Dose Table. Each chapter 
has, it is true, a section outlining the 
treatment of the disease in which the 
drugs used in the treatment are men- 
tioned, giving their action and dose, or 
reference is made by number to the 
prescriptions at the end of the chapter, 
however, the names of these drugs do 
not appear in the index. For which 
reason they cannot be referred to unless 
one knows under which disease the 
authors have mentioned them. In some 
instances, however, the names of the 
drugs, or at least the group to which 
they belong, appear in the index, as is 
the case with: antibiotics; sulfa drugs; 
bal; benodaine; vitamins; and other 
recent drugs. Nevertheless, it is to be 
regretted that the two chapters men- 
tioned above have been deleted, even 
though this information can easily be 
obtained from other sources. 

No physician or pharmacist should 
exclude The Merck Manual from his 
library as it is one of the most valuable 
reference books in print. 


Sister M. Berenice, S.S.M. 
St. Mary’s Hospital 
St. Louis, Mo. 
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Colgate-Palmolive-Peet 
| For Hospita 


1, SUPERINTENDENTS 


appreciate the importance of 
soaps that lend prestige to 
the hospital’s private rooms 
and pavilions. 
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EXPERIENCE PROVES... 


PALMOLIVE, request- 
ed, enjoyed, made popular 
by millions, meets highest 
hospital standards in puri- 
ty—welcomed by patients 
and nurses alike! 


JERSEY CITY 2,N.J. © ATLANTA 3, GA. 





2. PURCHASING AGENTS 


find Colgate-Palmolive-Peet 
Soaps economical in use... 
yet they meet the most rigid 
hospital specifications. 


CASHMERE BOUQUET 
is a big favorite in private 
pavilions, because women 
like the delicate perfume 
and creamy lather of this 
hard-milled luxury soap. 


CHICAGO 11, Ill. « KANSAS CITY 3, KANS. «+ 


3. NURSES 


also agree 


oilet Soaps 
Use! 





patients always 


enjoy finding their favorite 
Colgate-Palmolive-Peet 
Soaps waiting for them. 


COLGATE’S FLOATING 
SOAP is made especially 
for hospital use—meeting 
the most exacting require- 
ments for purity, mild- 
ness and economy. 


Colgate-Palmolive-Peet Company 


BERKELEY 10, CALIF. 





FREE 


New 1950 Handy 
Soap Buying 
Guide. Tells you 
the right soap for 
every purpose! 
See your C. P. P. 
representative, or 
write now to our 
Industrial Dept. 
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— adaptable to all technics — contour applicator, in- 
duction cable, air-spaced electrodes, cuff technic, and 


minor electrosurgery. 


— power for deep heating — unique method of fre- 
quency control permits full power tube output for 


heating large areas. 


— accepted — by A.M.A. Council on Physical Medicine 
and Rehabilitation; and Approved by F.C.C. and the 


Underwriters Laboratories. 


— economical — as illustrated, with contour applicator, 


$567.50 f.o.b. factory. 


Let us send you literature, including 
prices, without obligation. 
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Wheeling? Hospital Celebrates Centenary 


How are you going to celebrate 
the 100th anniversary of your hos- 
pital? And if the year coincides with 
the 50th anniversary of the school of 
nursing, what then? 

Suppose your hospital, without 
moving an inch, has been within the 
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jurisdiction of two separate states. 
It has cared for soldiers of both 
North and South during the Civil 
War, serving as an official Marine 
hospital for the Ohio River. Oral 
surgery had its beginning through the 
efforts of one of your medical staff 


- Cincinnati. 





and the first blood transfusion was 
performed in your operating rooms, 

Your school of nursing has gradu- 
ated almost 700 students who have 
made a significant contribution to 
the care of the sick and, during two 
World Wars, in the Military Nurse 
Corps. 

Conceivably you would have three 
choices: play up the history; practi- 
cally ignore the event; or plan a 
celebration which would build for 
the future. The latter was the choice 
of Sister Mary Ruth, S.S.J., Admin- 
istrator, and the board of directors 
when the centenary and golden jubis 
lee coincided this year for Wheeling, 
W. Va., Hospital and its school of 
nursing. 

The elements were at hand for a 
celebration which would not only 
acknowledge past accomplishments 
and pay tribute to the pioneers, but 
one which, at the same time, would 
bring clearly before the public the 
potentia! contribution of this hospi- 
tal to the community in the future. 


CIVIL AND RELIGIOUS 
SIGNIFICANCE 

This is one of two hospitals in an 
industrial and mining community of 
65,000 population. The Catholic pop- 
ulation is small, both in this city and 
in the state as a whole. Yet, the 
hospital has general historical signifi- 
cance in the area, since it was in- 
corporated 13 years prior to the 
formation of the state of West Vir- 
ginia, and was the first hospital in 
the region between Pittsburgh and 
The Governor of the 
state gave public recognition to the 
role played by this “Mother Hospital 
of West Virginia” in an address dur- 
ing one of the functions. 

The status of the hospital as a 
diocesan institution and as the nu- 
cleus of three other hospitals subse- 
quently established in the diocese by 
the Sisters of St. Joseph brought to 
the program the participation of the 
bishop of the diocese, the superin- 
tendent of schools, and other diocesan 
clergy. 

Included in the four-day celebra- 
tion were activities especially de- 
signed for the alumnae of the school 
of nursing; the board of directors; 
the medical staff; the hospital per- 
sonnel; the jubilee graduating class, 
and the civic community. And these 
activities served the dual function of 
a “thank you” to the groups which 
have assisted in maintaining the hos- 
pital as well as a bid for continued 
support. 


(Continued on page 46A) 
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e AREN is an ideal lubricant for back and body rubs. 
the AREN protects and softens the skin, alleviating minor irritations. 
14 AREN is non-alcoholic. Its natural menthol cools pleasantly without drying effect. 

AREN has a delicate and delightful fragrance that is pleasing both to patients and nurses. 

a . ‘ ° . 

» AREN contains absolutely no waxes, gums or mucilages . . . nothing to clog skin pores. 
va AREN, ounce for ounce, will go about five times as far as rubbing alcohol due to better 
ne lubricating qualities, non-evaporation and emulsification characteristics. 

he ff AREN will not ‘separate’... remains stable even under freezing conditions. 

ns ‘ AREN is made from purest Lanolin, edible olive oil, and other ingredients which include 

{ petrolatum, stearic acid, Lorol, glycerin, and magnesium stearate. 

A AREN HOSPITAL LOTION is a better product, most economical to use and buy . . . 

ol CU at lower prices in larger quantities. 

é An exclusive Will Ross, Inc., product, AREN HOSPITAL LOTION 
- offers unsurpassed service advantages and economy. Ask 
S; the Will Ross representative, or write us about AREN. 
e 

of 

WILL ROSS, INC 

3 iA * 

d 

Manufacturers and Distributors of Hospital and Sanatorium Equipment and Supplies 
Milwaukee 12, Wisconsin 
5 SEPTEMBER, 1950 











= WORKING DAY since 
Pearl Harbor an average of $61,562 has been con- 
tributed to capital fund campaigns, under our di- 
rection, to build or expand 148 voluntary hospitals. 
This represents nearly 718,000 subscriptions totaling 
$131,867,036 by individuals and families, corporations, 
foundations and members of hospital staffs. 

Almost 6,000 persons made memorial gifts, 
amounting to $40,006,000, to establish parts of new or 
enlarged hospitals, and 15,199 corporations subscribed 
$47,117,356 to ensure adequate hospital facilities for 
their employees and the workers’ dependents. Physi- 
cians and surgeons gave $7,426,000. 

The average total contributed each working day 
during eight and one-half years was sufficient to create 
two major operating rooms, or three laboratories, or 
two radiography and fluoroscopy rooms, or at least 
sixteen beds for patients. 

Response to building funds directed by us in the 
first five and a half months of 1950 give new evidence 
that the American public will supply the funds re- 
quired for soundly conceived hospital projects. 

In Rochester, N. Y., a federated campaign to ex- 
pand five hospitals and build a new one resulted in 
contributions of $6,980,000, a $40,000 oversubscription. 





ee 


WORKING | 


Lay 


The $1,500,000 United Hospital Fund of Harris- 
burg, Pa., for enlarging two hospitals, ended with 
subscriptions of $1,531,000, supplementing $2,159,000 
raised under our direction in 1945. 

Residents of the area served by the North Coun- 
try Community Hospital at Glen Cove, N. Y., over- 
subscribed a $300,000 fund to complete the cost of 
an expansion project. In two earlier appeals for $2,750,- 
000, entrusted to us, this hospital raised $3,078,165. 

In Nassawadox, Va., $250,081 was contributed 
toward a $225,000 objective for a nurses’ school and 
increased accommodations in the Northampton- 
Accomack Memorial Hospital. 

An oversubscription of $122,342 was obtained in 
the $500,000 campaign for the Roger Williams Gen- 
eral Hospital at Providence, R. I. In two previous 
building funds for $1,600,000, which we directed, the 
hospital obtained contributions of $1,864,670. 

A $1,200,000 program for Overlook Hospital at 
Summit, N. J., was oversubscribed by $16,000. 

The current $19,720,000 federated campaign for 
the enlargement of ten hospitals and construction of 
four new ones in Detroit, Mich., is the sixth joint 
hospital capital project for which we have been en- 
gaged. Contributions to this fund, the largest of its 
kind ever undertaken, have passed $17,000,000. 





Charter Member of American Association of Fund-Raising Counsel 


25 WEST 43rp STREET, NEW YORK 18, N. Y. 


WILL, FOLSOM AND SMITH, Inc. 


126 NEWBURY STREET, BOSTON 16, MASS. 
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On the surgical floor, in the obstetrical and general medical 
1 in departments — as well as in the pediatric wards — citrus fruits 
— and juices in the dietary can help hasten convalescence. They are 
ous ° . —_ . 5 
tl ” 7 abundantly endowed with easily-assimilated, natural fruit sugars’ * Among the Fichest 
1e 
for the quick rebuilding of depleted energy after illness or known sources of 
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ie and vigor,’ the enhancement of calcium metabolism,* and the and P, and readily 
in 
assimilable natural 


on control of infectious conditions of a chronic nature.’ Low in cost, 
and high in eye- and taste-appeal, Florida Citrus Fruits and WEREre, together 


- ; , with other factors 
Juices are available fresh, canned, frozen or concentrated. - 
such as iron, 
FLORIDA CITRUS COMMISSION ~ LAKELAND, FLORIDA calcium, citrates 


and citric acid. 
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A New Store —and Neu Horizons 





We look forward to welcoming you soon to our new and larger 
store, shown in the above sketch. This modern structure is devoted 
entirely to our expanding facilities for serving hospitals and the entire 
medical profession: it provides interesting and comprehensive displays 
of fine instruments and the latest equipment for every field of surgery 
in pleasant surroundings of quiet and air-conditioned comfort. 


This new building, facing Chicago’s famous West Side Medicai Cen- 
ter, is just across the street from the landmark we have occupied for 
so many years at Ogden Avenue, Van Buren and Honore Streets. 
It connects directly with our new plant, manufacturing division and 
warehouse facilities, thus consolidating under one roof, practically, a 
large and efficient service organization that offers you the most com- 
prehensive surgical line of any hospital supply house. 


Looking ahead to a whole new era of improved and augmented serv- 
ices to hospitals and surgeons all over the world, we’d like to remind you 
that our facilities are yours. Take advantage of this complete surgical 


supply service! 


Since 1895 


° Mueller and Company 


320-340 SOUTH HONORE ST. 


CHICAGO 12, ILLINOIS 
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For the alumnae of the school of 
nursing — admittedly a school’s most 
important recruitment potential — 
the program offered a tea and a 
banquet. 

For the medical staff and the 
board of directors, a banquet was 
held at the local country club. 

Hospital personnel were honored at 
a special dinner held in the institu- 
tion’s dining rooms. 
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Tours of the hospital and the 
school of nursing were arranged for 
the general public and a special civic 
program was held with greetings from 
the mayor of the city. 

Examining the program closely we 
find participating in the activities 
diocesan clergy; Sisters; Negroes; 
the president of the Ministerial As- 
sociation; a Rabbi; the governor; 
the mayor; high school students; 
board members; medical staff; fra- 
ternal organizations; Grey Ladies of 
the American Red Cross; auxiliaries; 
Girl Scouts; alumnae and _ student 
nurses. 





Catholic institutions celebrate an- 
niversaries in a spirit of thanksgiy- 
ing to God (and this is evident in 
the three Masses scheduled during 
the four-day program). 

But these are also occasions for 
making the public aware of the fa- 
cilities of the hospital, of its sery- 
ice; and of its purposes. This mes- 
sage has, in this celebration, been 
carried through the program and, in 
the commemorative centennial book- 
let by these words of the administra- 
tor to the community: 

“Your hospital is a community 
center, designed to render health care 
to all regardless of race, nationality, 
or religious affiliation.” 


CANADA 


Sisters of St. Martha Note 
Half Century of Progress 


Jubilee ceremonies were held for the 
Sisters of St. Martha of Antigonish, 
Toronto, Calgary and Regina. 

His Excellency, Most Rev. John R. 
MacDonald, D.D., Bishop of Antigonish, 
opened the ceremonies with a solemn 
pontifical Mass in the St. Francis Xavier 
University Chapel. The Most Rev. 
James Boyle, D.D., Bishop of Charlotte- 
town, gave the sermon. 

In the afternoon a portrait of the late 
Bishop Cameron, founder of the con- 
gregation, was unveiled. Rt. Rev. M. M. 
Coady, Ph.D., director of the St. 
Francis Xavier Extension Department, 
gave a short talk on the life of Bishop 
Cameron. 

The ceremony was followed by Bene- 
diction at the Shrine of Our Lady of 


Fatima in St. Theresa’s Garden at 
Bethany. 
The following morning a_ solemn 


requiem Mass for deceased Sisters and 
benefactors of the congregation was 
celebrated by Rt. Rev. P. J. Nicholson, 
D.P., V.G., president of St. Francis 
Xavier University at Bethany. 

The first foundation outside Anti- 
gonish came in 1913 when they under- 
took the domestic work at St. Augus- 
tine’s Seminary, Toronto. 

In 1929 they went to Western Canada 
for the first time, to open a hospital in 
Lethbridge. Other foundations in the 
diocese of Calgary are at Banff, Cam- 
nore and Blairmore. 

In the archdiocese of Regina they 
have hospitals at Regina, Melville and 
Broadview. 


CALIFORNIA 

Guild at St. Francis, Lynwood, 
to Be Permanently Organized 

Further steps toward permanent or- 
ganization of the St. Francis Hospital 
Guild were taken at a charter meeting 
and tea heid on the hospital grounds. 
Decision to complete guild organization 

(Continued on page 48A) 
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‘i specialized needs of hospital serving make tempera- 
ture control of liquid food and beverages important. With 
Polar Ware's new Agimatic stainless steel dispenser, you can 
serve patients beverages and clear soups steaming hot or per- 
fectly chilled, as desired—even at the end of your serving rounds 
in outlying buildings. By offering patients a choice of favorite 
beverages, you'll stimulate lagging appetites and cut waste from 
unfinished glasses or cups. Patented construction makes Agimatic 
100 per cent sanitary . . . and the patented pump agitates the entire 
content at every stroke to assure uniform servings. No wonder hundreds 
are already in use. Ask the supply houses calling on you for a demon- 
stration. The best of them carry Polar Ware ... or, if you prefer, write for 
the Agimatic bulletin. 
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(Continued from page 46A) 
as quickly as possible was taken by the 
women’s committee composed of out- 
standing leaders from the 10 southeast 
district communities served by the 
hospital. 

Women who attended the meeting 
will qualify for charter membership 
and at the same time be eligible to 
participate in the election of officers and 
other activities connected with the or- 
ganization of the group. 

Under present plans, committee mem- 
bers will send invitations to women 
whom they believe will be interested in 
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Available through your surgical supply dealer 


MASS. 


membership and from this nucleus it is 
expected that a wide enrollment will 
be possible. 

Chief objective of the guild now is 
to assist in the solicitation of con- 
tribution pledges for the expansion 
fund, but a wider program will be in- 
stituted after permanent organization 
has been completed. 

The committee was first organized as 
part of the fund appeal, being assigned 
a quota of $150,000 in memorial gifts 
toward the over-all building goal. This 
work is being continued by the com- 
mittee along with appeals for $600,000 
from large industries and corporations in 
the district and $200,000 from general 
business in the 10 communities. 





Oxnard Women Raising Funds 
for St. John’s Hospital 
Oxnard’s Catholic Women’s 


Club 
held a benefit dessert-bridge at the 
home of their president. First of a 
series, the party was planned to raise 
funds to furnish a room in the new 
St. John’s Hospital, Oxnard. 


COLORADO 


Reorganization Program Planned 
at St. Francis, Colorado Springs 

A reorganization program designed to 
place St. Francis Hospital on a firm 
economic basis while continuing to offer 
general hospital service was announced 
recently following earlier reports that 
the institution, operated by the Order 
of St. Francis, faced the possibility of 
closing unless it received financial sup- 
port. 

The program has already been placed 
in effect, based on the announcement 
which followed a meeting of the hos- 
pital’s executive board. 

The board outlined four steps which 
have been taken to meet existing con- 
ditions and to improve the over-all 
operations of the hospital in the future. 
Generally, the four phases of the pro- 
gram include: Closing of unneeded floor 
areas to conserve funds; full support of 
the doctors in the city for the hos- 
pital; continuance of the residency train- 
ing program; and stimulation of activ- 
ities by the woman’s board, which 
planned a benefit show as one of the 
first activities to give a financial boost 
to the institution. 


ILLINOIS 


Alexian Brothers, Chicago, 
Announce Estate Donation 

The $500,000 Peters’ estate on the 
Red River has been given to the 
Alexian Brothers by Mrs. F. M. Peters 
of Mount Kisco, N.Y., according to an 
announcement made at the _ order’s 
headquarters in Chicago. 

The 35-room house situated on a 
200-acre tract of land just south of the 
Menominee Indian Reservation will be 
used either as a hospital or convalescent 
home. 


New X-ray Units Installed 
at St. Anthony’s, Chicago 

In order to cope with the rising use 
of the X-ray in medical practice and 
in keeping with its modernization plan, 
St. Anthony de Padua Hospital, Chi- 
cago, has installed the latest in X-ray 


equipment. 
Included among the three major 
pieces of new equipment are two 


radically new diagnostic X-ray units 
known as G-E Maxiscopes. 

One, operating at up to 500 milli- 
amperes, is designed for a heavy sched- 


(Continued on page 50A) 
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All room equipment manufactured by Simmon 
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vy Goodall Draperies ** Goodall Upholstery % Goodall Cubical Curtains + Goodall Bedspreads 


__ fabric shown in this typical hospi- 
tal room is Goodall...DRAPERIES, 
CUBICAL CURTAINS, CHAIR COVERINGS, and 
BEDSPREAD! All sanitary, easy-to-clean ... 
made to meet and even surpass rigid hos- 
pital requirements. Colors are cheerful, 
restful...an aid to speedy convalescence 
... washable because the best dyes avail- 
able are used. These Goodall Fabrics are 
Blended-for-Performance with cotton, 


rayon, and resilient angora mohair inter- 


© 1950, Goodall Fabrics, Inc. 
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Sole Makers of World-Famous PALM BEACH®* Cloth 
GOODALL FABRICS, INC. - NEW YORK « BOSTON «+ CHICAGO «+ DETROIT + SAN FRANCISCO «+ LOS ANGELES 


woven to resist wrinkling, repel dust, clean 
easily, last longer. Luxurious! Economical! 
Always right because Goodall’s designs 


are famous for good taste... lasting in style. 
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This patented corner fixture was devel- 
oped by Judd to let curtains glide 
around corners instantly, silently. 
Judd’s fiber-wheeled, roller-bearing 
carriers are always quiet, never 
jam. Judd’s sturdy Sanforized 
white or colorfast pastel cur- 










and maintain. And you 
can depend on Judd’s 
efficient planning to use 
space to best advantage 
5... keep costs at a minimum. 


| J For a costfree estimate, just 







send a simple diagram, with 
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Originators of Modern CUBICLE CURTAIN SCREENING EQUIPMENT 


Hospital Division 


87 Chambers St., New York 7 


449 E. Jefferson Ave., Detroit 26 * 3400 N. Western Ave., Chicago 18 
3300 Leonis Blvd., Los Angeles 11 
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(Continued from page 
ule involving all types of radiographic 
and fluoroscopic X-rays; the other is 
for more limited use on selected types 
of fluoroscopy and radiography. 

Both units introduce into X-ray ap- 
paratus new robot features which lighten 
the load and save time for the doctor 
and X-ray technician. 

New hope for those suffering from 
cancer is provided by the second new 
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X-ray unit. It is a powerful 250,000- 
volt machine, the G-E Maximar 250-III, 
capable of producing rays of very short- 
wave length, which penetrate deep into 
the body without seriously affecting 
intervening tissues. However, it can 
also be operated at lower voltage, thus 
permitting the treatment of superficial 
and intermediate tissues as well. 

The tube of the unit is cooled by oil, 
and thus it can be operated con- 
tinuously. This makes it possible to 
dispense with cooling off periods and 
permits treatment of more patients per 
Cay. 





1IOWA 


A.M.A. Approves Technology 
School at Mercy Hospital, 
Davenport 

The council on medical education of 
the American Medical Association has 
voted to extend approval to the school 
for medical technologists which is con- 
ducted at Mercy Hospital, Davenport. 

The school, which has been in opera- 
tion for approximately nine months, is 
affiliated with Marycrest College in a 
four-year training program. 

After three years of college training 
fulfilling science requirements in biology 
and chemistry, students spend their 
fourth year receiving practical and 
laboratory training, and graduate with a 
bachelor of science degree in medical 
technology. 


Memorial Fund Equips Room 
at Mercy Hospital, Davenport 

A three-bed room in pediatrics has 
been completed at Mercy Hospital, 
Davenport, through the Dr. Martin D. 
Ott Memorial Fund, according to an 
announcement made by the committee 
in charge. 

Modern hospital equipment has been 
used throughout, and the room presents 
a most attractive appearance with its 
walls decorated in pale green, its mist- 
grey furniture and its draperies featuring 
red roosters against a white background. 

Through the generous contributions 
to the fund made by friends of the 
late Dr. Ott, a cardiograph machine 
has already been purchased for the 
Visiting Nurse Association. 


KANSAS 


New Drug Available at 
Mercy Hospital, Parsons 

Cortisone, hailed as a miracle drug 
in the treatment of arthritis, rheumatic 
fever and a host of related diseases, is 
now available at Mercy Hospital, 
Parsons. 

Announcement of the arrival of a 
shipment of the drug at the hospital 
was made by Dr. John White, president 
of the medical staff. 

Doctor White pointed out that Mercy 
Hospital is in the first group of hos- 
pitals in the United States to receive 
cortisone for treatment of patients other 
than for research purposes. 

Sufferers of rheumatoid arthritis are 
given almost unlimited hope of relief 
by the new drug. Rheumatic fever, a 
disease which takes a heavy toll of 
lives among children, also can be treated 
with great success with cortisone. Hos- 
pitalization is necessary since the drug 
must be administered by a physician 
while the patient is under close super- 
vision. All doctors on the hospital staff 


(Continued on page 52A) 
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The Roosevelt Hospital 
in Mid-Manhattan 


The Roosevelt Hospital’s ambulance dis- the best available medical care, a vast 
trict includes the greater part of midtown amount of it free or below-cost. 
Manhattan, the most active and most Because of the great number of emer- 
densely populated area in New York. The gency cases and the high operating costs 
ambulance answered 7,216 calls last year; of such an institution, all properties must 
35,000 people came to the Hospital for meet rigid standards of long service. Utica 
emergency care. Sheets meet these requirements for longer 

As a “Voluntary” non-profit hospital, wear and at the same time offer greater 
Roosevelt serves its community by giving comfort for the patient. 


UTICA SHEETS “tng 


UTICA 
WOVEN EXTRA STRONG... TO WEAR EXTRA LONG my 


— 


UTICA AND MOHAWK COTTON MILLS, INC., Utica 1, N. Y. + Selling Agents: Taylor, Pinkham & Co., Inc., 
55 Worth St., New York 13 + 300 West Adams St., Chicago 6, Ill. « 605 Market St., San Francisco 11, Cal. 
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Every hospital administrator knows that where 
human life is at stake, Sanitation must be given 
first consideration. That’s why leading hospitals 
and hospital architects prefer and specify JUST 


Line Stainless Steel Equipment. 


An example of the latest types of modern sani- 
tary equipment is the installation of JUST Line 
Stainless Steel Sinks and Cabinets in the Central 





in the South. 








Stainless Steel 
Equipment 


assures the utmost in Sani- 
tation and lifetime service 
because of its stain-and- 
rust-resisting surfaces and 
heavy gauge construction. 





Supply and Sterile Storage rooms of the HOTEL 
DIEU, New Orleans, La., one of the finest hospitals 


Regardless of what your requirements may be, send us your speci- 
fications. Our Engineers will gladly cooperate with you in 


developing your plans and supplying estimates. 


4610-20 W. 21st Street, Chicago 50, Illinois 
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are equipped to treat their patients with 
the new drug. 


Sorority Presents Gift to 
Wichita Hospital, Wichita 

Members of Beta Lambda Chapter of 
Sigma Phi Gamma sorority presented a 
cart for children in casts to the chil- 
dren’s ward of Wichita Hospital, 
Wichita. The cart was purchased with 
proceeds from the children’s style show 
presented by the sorority. 


Memorial Established for 
Dr. O'Connor in Topeka 

The hospital advisory board of St. 
Francis Hospital, Topeka, has resolved 
to establish a fund for the purpose of 
a memorial room in the new maternity 
ward in dedication to Dr. Thomas A. 
O’Connor who died recently. 

Doctor O’Connor, long-time member 
of the advisory board, interned at St. 
Francis Hospital in 1914 when he grad- 
uated from St. Louis University School 
of Medicine. Since that time he was 
active in the affairs of the hospital. 

He was a veteran of World War I, 
having served as a captain in the med- 
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ical corps. Doctor O’Connor was a mem- 
ber of the Shawnee County Medical 
Society and the American Medical As- 
sociation. He also belonged to Knights 
of Columbus, Council No. 534, and 
Fourth Degree Knights of Columbus, 
of Topeka. 


Closing of St. John’s, 
lola, Postponed 

The Sisters of St. Joseph have de- 
cided to postpone closing St. John’s 
Hospital at Iola until January 15, 1951. 

Because of plans for construction of 
an Allen County Hospital at Iola, the 
Sisters had announced that the hospital 
would be closed this summer. 

Faced with the prospect of being 
without hospital facilities, Iolans sent a 
committee to Wichita to investigate the 
possibilities of keeping the institution 
open for a longer period. 


Technicon Donated to Providence 
Hospital, Kansas City 

On behalf of members of the Prov- 
idence Hospital guild, Kansas City, and 
the residents of the community sur- 
rounding the hospital, Mrs. Harold 
Jones, treasurer of the guild, recently 
presented Sister Agnes Cecelia, hospital 
administrator, with a check for $1,640.75 
to cover the cost of the technicon which 
was presented to the hospital by Mrs. 


Harold Rively, president of the guild. 
A new microscope was also presented. 

The technicon will aid hospital at- 
tendants in diagnosing cancer more 
easily and more rapidly and will de- 
crease the patient’s stay in the hos- 
pital. Providence is the only private hos- 
pital in Kansas City to have such a 
machine. 


Minor Changes Made at 
St. John’s, Leavenworth 

St. John’s Hospital, Leavenworth, is 
enclosing two porches to make two 
more wards, one of which will be for 
children. The porches are on the west 
end of the hospital and provide room 
for about eight more beds. 


Sisters of St. Joseph to 
Operate Grant County Hospital 

The Sisters of St. Joseph, whose 
headquarters are in Wichita, have taken 
a 10-year lease on the Bob Wilson 
Memorial Grant County Hospital, 
Ulysses. 

The agreement was reached at a meet- 
ing between the board of county com- 
missioners and Mother Mary Ann of 
Wichita, head of the Sisterhood and a 
member of the Kansas hospital advisory 
council, 

The 24-bed institution probably will 

(Continued on page 56A) 
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Security without bars 


Chamberlin Institutional Screens Provide 
Perfect Protection for Mental Patients 
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Chamberlin Institutional Screens can take it! 
Detention Screens withstand unusual punishment 
in factory tests and in hospital installations. 


peep administrators in every part of the country 
are calling on Chamberlin—the leader in institu- 
tional screens—to help modernize the treatment of 
mental patients in hospitals, old and new. 

By working closely with recognized authorities on 
modern treatment of mental patients, Chamberlin sup- 
plies a complete line of screens that provide all the 
security of bars, without their hazardous, depressing 























Chamberlin Institutional Services 


——— > 


influence, for all types of psychiatric cases. They also 
serve as efhcient insect screens, eliminating duplication 
and additional expense. 

Chamberlin’s Screen Advisory Service is prepared 
at any time to advise you in the proper selection 
and installation of screens. You are invited to make 
use of this service without obligation. Why not do 
it soon? 


Chamberlin Detention Screens—For maximum 
detention and protection without bars or grilles. 
Hinged frame opens with key to allow access to 
window for washing. Sturdy, double leaf-type 
springs are an exclusive Chamberlin feature to 
cushion all blows on screen wire. 

Chamberlin Protection Screens — Recommended 
where less violent or disturbed patients are quar- 
tered. Sturdy and low in cost, they assure ample 
protection and security. 

Chamberlin Safety Screens—Newest addition to 
Chamberlin’s enlarged line, these have broad 
application in all hospital areas where more than 
ordinary insect screen security is desired. 


Chamberlin Detention Screens are fitted inside all types and sizes 
of window openings, whethcr double hung, casement or other types. 


Se 


Modern instituiions turn to 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 





For modern detention methods 


CHAMBERLIN COMPANY of AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 26, MICHIGAN 





also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows and Insect Screens 
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not be opened before next October, due 
to the delay in delivery of equipment. 
however, the building will be completed 
in August as originally planned. 

Under terms of the lease the county 
will complete the structure and equip 
it throughout. 

Maintenance of the building will be 
a county responsibility but the Sisters 
will carry insurance of not less than 80 
per cent of the hospital’s maximum 
insurable value. 


MASSACHUSETTS 


Mothers’ Club Inaugurated 
at Carney Hospital, Boston 

A mothers’ class has been inaugurated 
on the second floor of the Carney Hos- 
pital out-patient department in Boston. 
These classes are being given in co- 
operation with the Visiting Nurse As- 
sociation of Boston. 

The series of discussions and dem- 
onstrations includes: Growth and de- 
velopment of the baby before and after 
birth; Health during pregnancy (pre- 
natal care and diet); Preparations for 
labor and delivery; The blood building 
mineral-iron; Health after delivery 
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(postpartal care and diet); Preparing 
supplies for care of baby; Baby bath 
demonstration; How to control weight; 
Keeping baby well demonstration; 
Baby’s first foods; and How to make a 
formula vs. breast feeding. 

The visiting nurse, Miss Squire, to- 
gether with a trained nutritionist, Miss 
Szlyk, conducts the classes. 

As an additional service, there is a 
baby sitter in the children’s playroom. 


St. Elizabeth’s Benefit 
Night Held in Brighton 

St. Elizabeth’s benefit night, proceeds 
of which will go to St. Elizabeth’s Hos- 
pital, Brighton, has been held at the 
Norwood Arena in that city. 

The feature of the benefit was the 
U. S. stock car open championship, 
with eight stock car races and a 50-lap 
feature race. Leading stock car racers 
from all parts of the country par- 
ticipated. 


Archbishop Cushing Heads Board 
of New Institution in Methuen 
Archbishop Cushing, who has been 
appointed head of the governing board 
of the new Bon Secours Hospital in 
lfethuen, recently announced the com- 
piete staff of the hospital. The executive 
staff includes Arthur W. Lyons, M.D., 
president; Herbert Coulson, M.D., vice- 





Note: Arrowheads 
indicate 
threaded joints. 
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president; and Carl Blotner, M.D.., 
secretary and treasurer. 

Built on the site of a famous estate 
after a six-year drive for funds suff- 
cient to provide the area with a fully 
equipped medical institution, the hos- 
pital is expected to be dedicated this 
month. The Sisters of Bon Secours, a 
nursing community whose motherhouse 
is in Baltimore, Md., will staff the 
hospital. 


MISSOURI 

Pillow Radio Sets Installed 
at St. John’s, Joplin 

Ninety-two pillow radios have been 
installed in St. John’s Hospital, Joplin. 

The radios were sponsored by the 
Hamilton Hospital Radio Company of 
Monett, which will service the equip- 
ment. The equipment was installed with- 
out charge to the hospital and is owned 
by the company. A percentage of the 
money received by the radios is given 
the hospital, while the remainder goes 
to the firm. 


Dr. C. W. Kirk to Head Staff 
at St. Francis’, Maryville 

Dr. Charles W. Kirk of Hopkins, a 
St. Francis Hospital staff member for 
25 years, was recently elected chief of 
the hospital’s staff. Dr. G. B. Kelley, 
Savannah, was elected vice-president. 


(Continued on page 58A) 
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SAVE TIME AND LABOR 


IN YOUR LAUNDRY WITH... 


TROY’S NEW jade 
n addition to folding or by-passing 


120” width linens, the Troy Flexi- 

2 matic will fold or by-pass 30”, 60” 
and 90” widths in almost any com- 
bination. Available in single-lane 
and two-lane models. 


FOLDER 


GREATER FLEXIBILITY — Automatically measures and 
folds linens ranging in size from 20” to 120” wide and 
24” to 108” long. Linens are folded twice lengthwise 
with edges buried. Usable with any flatwork ironer. 


TRAY 


SAVES TIME AND LABOR — Eliminates the labor of 
two girl “catchers” normally used in hand folding. 
Folds as fast as the girls can feed and the ironer can dry. 


MINIMUM FLOOR SPACE — Troy Fleximatic Folder 
requires only 88” x 159” floor space — less than any 
other folder on the market. 


STAINLESS STEEL CONSTRUCTION — Apron, re- 
ceiving table and drop-through table are of stainless 
steel construction. These features, as well as static 
eliminator and permanently-lubricated ball bearings, are 
standard on Troy Fleximatic Folders. 


WRITE FOR COMPLETE INFORMATION AND PRICES 

















LAUNDRY MACHINERY 
Division of American Machine and Metals, Inc., East Moline, Illinois 
In Canada: American Machine and Metals (Canada) Ltd., 1144 Weston Road, Toronto 9, Ontario 


LAUNDRY AND DRYCLEANING EQUIPMENT 


COMPLETE LINE OF 
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comfort, protection 
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2880 N. 30th Street 
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Time is kind to 
SNOWHITE 
‘FULL-FOLD’ CAPES 


us 
of the many years of en- 
joyable service they have 
had from their Snowhite 
Full-Fold Capes — ten, 
twelve, fifteen years! You 
can rightly expect the same! 
For with reasonable care 
Snowhite Full-Fold Capes 
will give many years of 


and 


Write now for complete information, including 
swatches of your preferred colors. 


SNOWHITE GARMENT SALES CORP. 


INDUSTRIES ASSOCIATION 





ff es 


Smartly tailored of Pure Virgin Wool, Snowhite 
Full-Fold Capes contribute to professional poise 
and _ prestige. 


Milwaukee 10, Wis. 
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NEBRASKA 
Home Purchased in Neligh by 
Sisters of St. Casimir 

The Sisters of St. Casimir, who will 
operate the Antelope Memorial Hos- 
pital in Neligh, have purchased the 
Lou Hoffman home directly south of 
the hospital site. 

They will occupy the residence as a 
home for the Sisters, thus making 
available space for an additional 12 
beds in the hospital. Living quarters 
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for the Sisters previously were de- 
signed in the hospital structure as 
nurses’ quarters. 

Arrangements for the completion of 
the purchase were made at a recent 
visit to Chicago by board members, and 
plans discussed for use of the space 
formerly allocated in the hospital for 
use by the Sisters. 


NEW JERSEY 


Our Lady of Lourdes Hospital, 
Camden, Officially Opened 

Our Lady of Lourdes Hospital, 
Camden’s third major hospital, built 
at a cost of more than $4,000,000, has 





been opened officially to receive pa- 
tients. 

The nine-story, 362-bed structure is 
operated by the Sisters of the Third 
Order of St. Francis under the admin- 
istratorship of Mother M. Paracleta. 

The opening is the culmination of a 
drive begun in 1946 under the leadership 
of Bishop Eustace. 

Ground was broken September 7, 
1947 and the cornerstone was laid by 
the Bishop on October 3, 1948. Arch- 
bishop Thomas J. Walsh, of Newark, 
officiated at the blessing and dedication 
on May 28. 

Accommodations are provided for 73 
patients in private rooms, 112 in semi- 
private rooms, 80 in four-bed wards; 
37 beds for children and bassinets. 


NEW YORK 
Cardinal Dedicates Plaque 
at St. Joseph’s, New York 

Francis Cardinal Spellman recently 
dedicated a plaque at St. Joseph’s Hos- 
pital, New York, in memory of Dr. 
Charles C. Kastenbaum, who at the 
time of his death last May was attend- 
ing physician at the hospital. 

The dedication, sponsored by the St. 
Joseph medical staff and the Sisters of 
the Poor of St. Francis, was attended by 
representatives of other Bronx hos- 
pitals with which Doctor Kastenbaum 
was affiliated. 

Doctor Kastenbaum was a_ past 
president and member of the Fordham 
Hospital Alumni Society, a member of 
the Bronx County Medical Society and 
Bronx Physicians’ Society and a Fellow 
of the American College of Chest 
Physicians. At the time of his death, 
he was director of chest service at 
Fordham Hospital. 


New X-ray Department Completed 
at St. Joseph’s, Yonkers 

Sister Edward Mary, administrator of 
St. Joseph’s Hospital, Yonkers, has re- 
ported the completion of a new X-ray 
department and installation of a new 
“miniature film” X-ray machine at the 
hospital. 

The new department includes two 
X-ray rooms, one to be used for both 
the taking of X-ray films and fluoros- 
copy, and the other for all types of 
X-ray films, as well as “miniature film” 
chest radiography. 

The darkroom has been equipped with 
the latest in film-processing equipment, 
and the film reading rooms have been 
equipped with new illuminators and 
viewing devices. 

The new “miniature film” chest X-ray 
unit saves close to 85 per cent on the 
cost of X-ray and permits much wider 
use of X-ray in the study and control 
of disease. 

The administrator said that the state 
is engaged in a tremendous program to 

(Continued on page 62A) 


HOSPITAL PROGRESS 








i ee ae 








J & J Post Operative Stretcher 

















Illustration at right shows 
Model 1177 with both side 
rails at lowest position, end 
rails up. This enables recovery 
room nurse to attend patient, 
supplying fresh linen or other 
requirements. Only one side 
need be lowered except for 


the renewal of linen. 












Illustration at left shows 
Model 1177 with all guard 
rails down and with litter 


in horizontal position. 





Model 1177 With Side Rails Down 


Note too that when the side rail is lowered, it first locks in a position 7 inches above litter in order to 


protect patient’s arm during intravenous feeding. To completely lower side rail the catch must again be 


released. 


The stretcher is 8112” long overall, 31%” wide ove rall and is 33” high. Length inside guard rails is 6 


feet 6 inches, width inside guard rails is 28”. 


Sandard Irrigator Rod is 3 feet long, longer rods can be provided if desired. 


JARVIS & JARVIS, INC. 


Palmer, Massachusetts, U. S. A. 








A STRETCHER IS NO BETTER THAN THE CASTERS 


ON WHICH IT ROLLS 
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LAWSON ASSOCIATES are in the fund raising business but 


A merchant 
ls more than 
a merchant 


FUND RAISING CAMPAIGN 


we know a lot about merchants. 


We know that a merchant is more than a friendly anony- 
mous figure behind a store counter. Besides selling groceries, 
shoes or lawn-mowers, he’s also interested in seeing his com- 
munity grow—have better schools, a new hospital. 

The merchants of Williamsport, Pennsylvania, are typi- 
cal of merchants all over the United States. They were con- 
vinced of the need for the new Divine Providence Hospital. 

In the two campaigns LAWSON ASSOCIATES conducted 
for a total goal of $1,300,000 they dug deep into their 
pockets to produce nearly one-seventh of the $1,400,000 


collected. 


That meant that 837 merchant contributions added up 
to $186,000. The average gift was $222. 

So we say, a merchant is more than a man who sells things. 
He’s also a leader in his community. 

But merchants, just like other members of the community, 


ina 


have to be convinced of your need for an enlarged and modern- 
ized hospital or a new hospital. The fund-raising methods of 
LAWSON ASSOCIATES are designed to sell that need to your 





community. 


If you‘re planning a hospital building fund drive, 
LAWSON ASSOCIATES will use their experience and re- 
sources to study your problem and tell you how much money 
you can expect to raise. There’s no obligation. 

For more information about our fund-raising methods write 
today to Dept. F-8 for the illustrated brochure ‘Fund Raising.” 


B. H. Lawson Associates 


INCORPORATED 
- *. oa oe oe WN. vs 


rece vest«.¢ 











General News 
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wipe out tuberculosis and as part of 
the program is lending the necessary 
X-ray apparatus to eligible hospitals to 
carry out their routine chest examina- 
tion program. 

Under the program, each adult ad- 
mitted to the hospital has a free chest 
X-ray. 





Sister Teresa Dies at 
St. Joseph's Hospital, Yonkers 

Sister Teresa, a well-known and be- 
loved member of the community of the 
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Sisters of Charity of Mount St. Vincent- 
on-Hudson, died after a long period of 
illness at St. Joseph’s Hospital, Yonkers. 

Sister Teresa was born in Tarrytown 
and received her education at the 
Ursuline Academy. A year or two after 
finishing school she entered, at the age 
of 19, the novitiate of the Sisters of 
Charity. 

Having made her profession, she was 
assigned to the New York Foundling 
Hospital. During her many years of 
community life, Sister Teresa was sta- 
tioned successively at St. Joseph’s Hos- 
pital, Yonkers; St. Lawrence Hospital. 
St. Joseph’s Home and St. John’s School. 
Brooklyn; St. John’s Convalescent 


Mamaroneck and Seton Hos- 
pital. To the last named institution she 
gave 21 years of service. In this hos. 
pital, devoted to the care of patients 
suffering from tuberculosis, she counted 


Home, 


no effort too great, no service too 
difficult, no vigil too long. 

About two years ago the city of New 
York, wishing to extend its facilities for 
tuberculosis patients, purchased the hos- 
pital and took over its operation. 

A requiem Mass was celebrated in 
the chapel of St. Joseph’s Hospital by 
the Rt. Rev. Msgr. Arthur J. Ayard. 
Interment was in St. Joseph’s Cemetery, 
Yonkers. 


Plaques Presented by 
St. Charles Hospital, Brooklyn 

A Brooklyn orthopedist, a business 
man, and a Port Jefferson orthopedist, 
were presented with plaques by St. 
Charles Hospital, Brooklyn, in recogni- 
tion of their services. 

Dr. Herbert C. Fett, M.D., F.C.AS., 
John J. Beatty and Dr. Frank S. Child 
received the plaques at the annual board 
of directors meeting at the Port Jefferson 
branch of the hospital. 

The presentation was made jointly 
by the board of directors and the 
Daughters of Wisdom of both branches 
of St. Charles. 

Dr. Fett and Dr. Child are attending 
orthopedists at the hospital, and Mr. 
Beatty is a charter member of the hos- 
pital and has served on the board since 
its inception in 1907. 


Benefit Concert Given for 
St. Vincent's, New York 

On the occasion of its 100th an- 
niversary, St. Vincent’s Hospital, New 
York, was the recipient of a benefit 
concert that was given by the glee club 
of the Police Department of the City 
of New York. His Eminence Francis 
Cardinal Spellman presided at the 
concert. 

The glee club offered religious selec- 
tions as well as folk and popular songs. 
The Police quartet rendered a group of 
songs and operatic arias. 

The proceeds will be used to help 
defray the cost of the newly erected 
$5,200,000 Alfred E. Smith Memorial 
Building, and the $2,000,000 deficit for 
the renovations in the old building of 
St. Vincent’s Hospital. 


Gifts Donated to 
St. Michael's, Tyndall 
Heading recent donations to St. 
Michael’s Hospital, Tyndall, was a gift 
of $500 voted by the V.F.W. of Tyndall 
to be used to furnish a hospital room. 
Miss Gertrude Gardner of Tyndall, 
has furnished the waiting room, in front 


(Continued on page 64A) 
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Hauserman Movable Steel Interiors at 
Sault Polyclinic, Sault Ste. Marie, Mich. 


Organized for G7) 
Service Nationally ur 


Since 1913 
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AUSERMAN 


Movable Steel piltruow. 





Sanitation... Attractiveness. . . Economy 


@ There is an increasing preference for Hauserman Movable Steel 
Interiors in the hospital world. They fit in so well with the think- 
ing and practices in every branch of hospital administration. 
Doctors like the inherent sanitation and cleanliness of Hauserman 
Movable Steel Interiors. Their baked-on finishes won't chip, crack, 
scale or blister. Just normal soap and water washing keeps them 
bright and gleaming year after year. 

The smart, trim appearance of Hauserman Movable Steel Interiors 
is impressive to visitors and stimulating to patients’ morale. And these 
modern steel walls can be easily, quickly moved whenever new floor 
layouts:are desirable. Every Hauserman unit can be re-used again 
and again. 

The many hospital advantages and economies of Hauserman Movable 
Steel Interiors can be described to you by the Hauserman office 
or representative near you. Consult your telephone directory. If 
you prefer, write The E. F. Hauserman Company, 6967 Grant Avenue, 
Cleveland 5, Ohio, for a fully illustrated catalog. 


Partitions » Wainscot 
Railings + Acoustical Ceilings 
Complete Accessories 



















THE CANTOR TUBE 


Pat. applied for 
















Introducing The Cantor Tube through the nares. 
The bag is folded to form a spur and is inserted 
as far as possible into the nose. When the bag 
is released, the mercury drops into the spur and 


carries the tube into the nasopharynx. 





Write for Folder 406HP describing the 
technic. 
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of the new hospital office, with settee, 
chairs, tables. A picture, mirror and an 
ornament for use in the waiting room 
Hagarty. 


OHIO 


Prominent Speaker Heard 
at St. Rita’s, Lima 

At a monthly meeting of the medical 
staff of St. Rita’s Hospital, Lima, Dr. 
Robert Berry, .associate professor of 
surgery at the University of Michigan 
School of Medicine, Ann Arbor, was 
guest speaker. Doctor Berry, who is an 
associate of Dr. Frederick Collar, pro- 
fessor of surgery at Ann Arbor, had for 
his topic “Fluid Balance and Admin- 
istration of Intravenous and Parenteral 
Therapy.” 

Doctor Berry’s talk included the re- 
cent findings of the Ann Arbor re- 
search program in electrolytes and fluid 
balance. 


OKLAHOMA 


Legion Underwrites Two New Ircn 
Lungs for St. Mary’s, Enid 
The Argonne American Legion [cst 
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D-111 


detailed 


Successful where others fail 


The Cantor Tube — a neoprene bag-tipped, mercury weighted, single 
lumen tube for intestinal decompression — permits a simplified intubation 
technic and a higher percentage of success in difficult cases. 


Greater ease of intubation 


Passage of the tube is facilitated by the motility of the mercury 

in the bag and by peristaltic action on the bolus formed by the bag. 
Its larger luminal diameter lessens the chance of plugging, and 

results in more efficient decompression. 


Less danger of trauma 


The Cantor Tube has no metal parts which might injure the mucosa. 

In addition, the hazard accompanying distention of the bag during long 
intubations is eliminated by use of a neoprene bag, which has a low 
permeability to gases, and by providing a safety valve to 

release gases which enter the bag. 











Described by Dr. M. O. Cantor, Detroit, in the American Journal of 
Surgery, July, 1946, April and June, 1947, March, 1948. 


D-110 Cantor Intestinal Decompression Tube, 18 Fr., 10 feet long, 
with bag attached; with instructions for use......... each $7.50 


Child Size; as above, but 12 Fr., 7 feet long........ each 7.50 


Order from your Surgical Supply Dealer 







CLAY-ADAMS COMPANY, INC. 
141 EAST 25th STREET 


Showrooms also ot 308 West Washington Street, CHICAGO &, ILL. 


NEW YORK 10 








has assumed the responsibility of under- 
writing a fund for two iron lungs and 
an aspirator to be placed in St. Mary’s 
Hospital, Enid. 

This group, working in co-operation 
with the Garfield County Chapter of 
the National Foundation for Infantile 
Paralysis, already has installed one new 
iron lung at the hospital. 

Ike Crawford, chairman of the Le- 
gion’s iron lung fund, sent out several 
hundred letters to Enid business men, 
merchants and individuals, urging their 
help in raising funds to pay for the two 
new iron lungs and an aspirator. 


OREGON 


Nuns Seeking Hospita! 
Site in Mt. Angel 

Two Service Nuns from Vienna, 
Austria, were in Mt. Angel recently to 
discuss the possibility of establishing 
a small hospital in that city. 

Sister Benicia, the superior, and her 
companion, are part of a small group of 
Viennese hospital Sisters now in this 
country where they hope to find refuge 
after having their hospital in Vienna 
confiscated by the Russians. 

Through friends, the Nuns _ had 
learned about Mt. Angel. The matter 
was brought to the attention of the 
Business Men’s Club. A committee con- 
sisting of John T. Bauman, C. J. 











Butsch and Walter Kruse was appointed 
to look into the matter, and it was 
agreed to have two of the Nuns visit 
Mt. Angel to discuss the matter. 

The proposal was discussed at a 
meeting of the hospital committee, but 
no decision was reached. The outcome 
of final plans and decision will depend 
very much upon the general interest 
and assistance which the people of Mt. 
Angel and surrounding communities 
will give. 


SOUTH DAKOTA 

Gifts Benefit Patients 
at St. John’s, Huron 

The patients in the four-bed wards 
at St. John’s Hospital in Huron were 
a bit cooler than everyone else during 
the summer thanks to the hospital 
auxiliary. The group purchased eight 
floor type fans for use in the wards at 
the hospital. The fans were installed 
and operated at no charge to the pa- 
tients. They were purchased with part 
of the funds realized from an annual 
auxiliary benefit dance. 


TEXAS 


St. Anthony’s, Amarillo, Medical 
Record Librarian School Approved 


The Council on Medical Education 
and Hospitals of the American Medical 


(Continued on page 68A) 
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Save valuable time with Toledo Sterling Door- 
Type Machines... you get utmost convenience 
and economy in your dishwashing operations with 
exclusive features! Handy 3-Way Door... opens 
front and both sides .. . facilitates loading and 
unloading. Zip-Lok makes it easy to remove spray 
tubes for cleaning, without use of tools. Easy to 
clean tank ... separator screens easily lifted out 
..- complete access to interior of wash tank. This 
modern machine does a rapid and complete wash- 
CONVEYOR DISHWASHING ing job...followed by a thorough sanitizing 
MACHINES...in fullrange 4 rinse. Proven efficiency . . . outstanding economy 
of sizes and capacities. ese : 
= — and dependability. Send for bulletin 1170. 


ZIP-LOK  —-3-WAY DOOR 
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HYDRO -SCRAP, pre-dishwash- © 
ing machine, removes refuse 
by concentrated power flush- 
ing... operates on free hot 
water supplied by overflow ZIP-LOK. .. permits easy removal without tools 3-WAY DOOR... one convenient 
from dishwasher. ; of spray tubes for cleaning. Automatically bandle opens three sides at once. 
‘ aligns tubes for quick replacement. 
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WEIGH IT IN. Toledo Receiv- 
ing Scales ideal for weigh- WEIGH IT OUT! Toledo Speed- 
ing-in all produce and meats weigh over-and-under scales 


... Portable Scale Model provide speedy, accurate SEND aint 
1800. weighing of portions. FO 
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Association recently extended approval 
to the school of medical record librarians 
at St. Anthony’s Hospital in Amarillo. 

Doctor Arestad informed the hospital 
that approval was granted at the Coun- 
cil’s meeting in San Francisco. 


Hotel Dieu, El Paso, 
Blood Bank One Year Old 


Hotel Dieu’s blood bank in El Paso 
is one year old but there were no plans 
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Surgically Clean Hands 


MINUTES 





rAuseptic Liquid Soap 


Containing HEXACHLOROPHENE 


SEPTISOL enables the surgeon to secure bacteriologically cleaner - 
| hands in less than % the time required by conventional scrubbing 

methods. He, and members of the operating team, can eliminate 

irritating brush-scrubbing and antiseptic after-rinses from their 
such procedures are not necessary 


The elimination of brushes and rinses saves the hands from 

- needless abuse. In’ addition, SEPTISOL contains a vegetable 
emollient that leaves the hands soft and clean. This emollient 
and the low pH of SEPTISOL prevents keratolytic action and ‘ | 
j 
| 


Over 10 million scrubs in hundreds of hospitals have proven 
SEPTISOL non-irritating to the normal skin. 


e Write for literature and a Professional Sample « 


ASS ba Sa | 


| 4963 MANCHESTER 
| ST. LOUIS 10, MO. 





for a celebration. However, hospital 
officials are hopeful that citizens may 
present the bank with a few pints of 
blood as birthday gifts. 

Established by the hospital to meet 
the growing need for a direct blood 
supply, the bank has averaged over 120 
transfusions a month in its first year. 
Junior Chamber of Commerce mem- 
bers, who sponsored the bank at its 
start, were the first to donate blood. 

The bank is under the direction of 
Dr. M. S. Hart, a pathologist; and 
Miss Delia Bustamante is the head 
technician. 


Hotel Dieu keeps an active donors’ 
list for rare blood types. These persons 
are called in emergencies and have, on 
several occasions, meant the saving of a 
patient’s life. Blood used in trans- 
fusions is replaced by volunteers, friends 
and relatives. The bank usually has 70 
pints of blood in stock. 


Mother Frances Hospital, Tyler, 
Receives Portable Respirator 


A two-patient portable respirator has 
been installed in Mother Frances Hos- 
pital, Tyler. The respirator was donated 
for emergency polio cases by members 
of the Cedars of Lebanon Club. 


St. Therese Hospital, Beaumont, 
Announces Staff Change 


Sister Mary Canice Murphy has as- 
sumed her duties as supervisor of the 
obstetrical department of St. Therese 
Hospital, Beaumont, it was announced 
recently. 

She succeeds Sister Mary Lambert, 
who has been transferred to the St. 
Mary’s College of i: ursing at Galveston 
after being in charge of the obstetrical 
department of St. Therese for about six 
years. 

Sister Mary Canice, the new depart- 
ment head, is a graduate of the Hotel 
Dieu School of Nursing and received her 
B.S. degree in nursing education from 
De Paul University. 

During the past six months she has 
done postgraduate work at Marquette 
University in Wisconsin. 

She formerly was at Hotel Dieu for 
a number of years and later went to 
Shreveport to serve on the staff of the 
Schumpert Sanitarium. From there she 
was sent to Galveston to St. Mary’s 
Infirmary. 

Sister Mary Lambert also did work at 
Marquette University and she will con- 
tinue work on her B.S. degree from the 
University of Texas. 


Renovation Program Underway 
at Hotel Dieu, El Paso 


Bids totaling $93,000 were recently 
accepted at Hotel Dieu, El Paso, for 
X-ray and laundry equipment for the 
new $2,650,000 addition to the hospital. 

A contract calling for $40,000 worth 
of the latest in X-ray radiographic and 
fluoroscopic units was given. The X-ray 
equipment in the present hospital will 
be moved to the new building when it 
is completed. 

Laundry machinery, totaling $53,000, 
will be purchased. Among the items will 
be a huge monorail which will carry all 
linen from one stage of the washing to 
the next. 


(Concluded on page 70A) 
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For full information 


1499 Olive, St. Louis 3 


107 W. 48th, New York 19 
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i A Style 600—Raglan sleeve 







adult patient gown. Fully 


~ Ta reinforced yoke with Angelica’s 


exclusive “green-line’ combed 
yarn tape neckline and ties. 
All points of strain ore rein- 
forced with bartacks. Ample 
sleeve opening to facilitate 
treatment. Garments amply 
sized for complete coverage 
(40” finished length), and com- 
fort to the wearer. Choice of 
seven Angelica “laundry- 
tested” quality materials. 
Sizes — small, medium, large 
and extra large 


B Style 606 — Operating 
gown with tunnel belt con- 
struction. Roomy raglan sleeves 
and full 54 inches finished 
length. Extra overlapping back 
panels for greater sterility. 
Tunnel type belt checks con- 
tamination. Absorbent double 
stockinette cuffs retain elas- 
ticity. All strain points are com- 
pletely reinforced with bar- 
tacks. Wide variety of Angelica 
“laundry-tested” materials 
including vat-dyed colors. 


HIGH QUALITY 
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on Angelica’s Hospital Apparel Line mail this coupon today 


Sales Branches: 


177 N. Michigan, Chicago 1 


1101 S. Main, Los Angeles 15 


ANGELICA UNIFORM COMPANY 
St. Louis 3, Mo. 


1499 Olive Street 
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On Display 
AMERICAN HOSPITAL ASSOC. 
CONVENTION 
Atlantic City Convention Hall 
Booths 257-258 September 18-21 
















~ DURABILITY PROMPT DELIVERY 





Ves, the new Angelica Hospital Apparel 
gives complete satisfaction for personnel 
in all departments of your hospital. This 
complete line of newly designed hospital 
apparel is offered to you at popular prices 
... giving you the double benefit of higher 
quality and greater economy. 





A wide variety of quality materials are skill- 
fully constructed into uniforms of character 
to provide the advantages of greater com- 
fort, better fit and longer wear. 







Be sure to see your “on-the-spot” Angelica 
Sales Representative with his complete line 
of newly designed, popularly priced hos- 
pital apparel. 
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VERMONT 

Three Statues Blessed at Bishop de 
Goesbriand Hospital, Burlington 

Three statues were blessed at the 
Bishop de Goesbriand Hospital, Bur- 
lington, by the Most Rev. Edward F. 
Ryan, Bishop of Burlington. 

Accompanied by Rt. Rev. Msgr. 
Bernard Flanagan, Rev. William R. 
Mulligan, Mother Collins and several 
Sisters and novices, Bishop Ryan blessed 
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~ Nan Pheno \ 


SAFE-QUICK GERMICIDE 


SAN PHENO X has an amazing 
success story in the hospitals of the 
nation. It was one of the first pleasant 
smelling yet powerful non-specific 
germicides. Best of all, San Pheno’s 
low cost made possible the use of one 
germicide for every job on animate or 
inanimate surfaces. Diluted 1 to 200, 
it is effective on E. Typhi, Staph 
Aureus and T. B. germs, even in the 
presence of organic matter. Does not 
corrode or dull instruments. Can be 
used safely at recommended dilutions 
on human tissue as well as rubber or 
metal. Write for sample. 


HUNTINGTON LABORATORIES, INC. 


= 


OM Toxic . powERFUL 


TORONTO 
CANADA 


HUNTINGTON 
INDIANA 
























economical - effective 






a statue of St. Joseph and two statues 
of the Virgin Mary. 

St. Joseph is the patron saint of the 
Sisters at the hospital, the Religious 
Hospitallers of St. Joseph. The statue, 
originally in the Cathedral, was erected 
on the north side of the hospital re- 
cently, next to the new wing, known 
as St. Joseph’s Pavilion. 

A statue of the Virgin Mary under 
the title of the Immaculate Conception 
is located near the Sisters’ home on the 
grounds while the third, a statue of 
Our Lady of Fatima, is in front of the 
novices’ home. 












WASHINGTON 


Annual Staff Dinner Held at 
Providence Hospital, Seattle 

The thirty-first annual staff dinner of 
Providence Hospital, Seattle, was held 
recently with an attendance of 117 
members. 

A business program was presented 
after the dinner. Dr. A. J. Bowles, out- 
going president of the staff, presided at 
the meeting. Dr. Edward L. Turner, 
dean of the University of Washington 
Medical School, addressed the group. 

Dr. Bowles made the annual award of 
the Executive Committee to the interns 
writing the best histories and keeping 
the best records during the past year. 
Dr. Harry Tsuneo Hidaka won first 
place and a prize of $75.00. Dr. John 
Edward Coyle received second place and 
a prize of $25.00. 

Other guest speakers included the 
Very Reverend Albert A. Lemieux, S.]J., 
president of Seattle University, and 
Reverend John O’Brien, chaplain of the 
hospital. 

Dr. John K. Martin was installed as 
new president of the staff and Dr. H. V. 
Bories was named president-elect. Dr. 
S. N. Berens will be secretary-treasurer 
for 1950-51. 






WISCONSIN 


Portable Respirator Donated to 
Mercy Hospital, Janesville 

One of the newest mechanical de- 
velopments for aiding polio victims 
and others with respiratory ills was 
presented to Mercy Hospital by the 
Kiwanis Club of Janesville. 

The presentation of a Monaghan 
portable respirator was made by W. J. 
Allan, president of the Kiwanis Club, 
during a luncheon at which members 
of the club were guests of the Sisters 
of Mercy, who operate the hospital. 

The Monaghan respirator is not de- 
signed to replace the iron lung, which 
has been used extensively in aiding 
polio patients, but it may be used as 
an auxiliary when the iron lung itself 
is not practical. 






Formula Station Aids 
Manitowoc Hospital Nursery 

Holy Family Hospital, Manitowoc, 
has put into operation a new central 
milk formula station serving the three 
nurseries in the institution. Equipped 
with pressure sterilizer, stainless steel 
cabinets and separate clean-up rooms, 
it provides a capacity for 500 bottles 
a day. 

Formulas are made each morning 
under the supervision of Sister St. 
Anthony, head of the milk formula 
room and obstetrical department. They 
are sterilized in a special autoclave, 
cooled and placed into a refrigerator 
until used. 
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BOOKS NURSES 


® FOR SCHOOLS OF NURSING ¢ ALL OF YOUR 
BOOKS FROM ONE SOURCE e A DEPOSITORY 
FOR ALL PUBLISHERS ¢ SAVE TIME, MONEY 
Our specialty is supplying schools of nursing with 
books. We pride ourselves on our facilities to serve 
them, on our large stocks. We carry at all times a 
complete assortment of all medical and nurses books 
of all publishers. 

When you buy your textbooks and supplementary 
material from one source, your bookkeeping is sim- 
plified — only one account need be carried. Regular 
school of nursing discounts are allowed on these 
orders. No order is too small. We'd 
like to serve you in every possible way. 


ILLINOIS MEDICAL BOOK COMPANY 
Dept. HP, 114 W. Chicago Avenue 
Chicago 10, lilinois 
Edward T. Speakman, President 
leet te ee ee ee | 

ILLINOIS MEDICAL BOOK COMPANY 
114 West Chicago Avenue, Chicago 10, Illinois 
Please mail me, without any obligation on my 
Part, your 1950-51 Catalog of Nurses’ and Med- 
ical Books, postage paid. 
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AROUND THE WORLD... 


the finest Signal Systems 
Money Can Buy! 


Our Complete Hospital Line 
Includes: 


© Visual Paging and Nurses’ Calling 
Systems (Audible and Visual). 


© Intercommunicating custom-built 
Telephone Systems. 


® Doctors’ In-and-Out Register 
Systems. 


All Hospital Systems are engineered to 
give continuous trouble-free performance. 


FOR MORE DETAILS, WRITE TO: 


SPERTI FARADAY, INC. 
ADRIAN, MICHIGAN 
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printed tray cloths and 


napkins make trays colorful and gay... 
Standard tray sizes . . . beautiful stock 


patterns ... variety of colors... or 


personalized with hospital crest, if desired. 
| Samp le on weguest 
JAMES G. HARDY & CO. INC. 


PINE HOSPITAL LINENS 


*Hardy Craft hand-printed Tablecloths and Napkins, 
Hardytex and Hardywear Towels, Priscilla and Uni- (3) 


versity Sheets and Pillow Cases. Decorative Fabrics. 


“Reg. U. S. Pat. Off. 


354 FOURTH AVENUE, NEW YORK 10, N.Y. 
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ARKANSAS 


Double Celebration at 
St. Bernard’s, Jonesboro 
A double celebration was held at St. 
Bernard’s Hospital, Jonesboro recently 
when ground breaking ceremonies were 
held and a golden jubilee observed. 
Ground was broken for the new addi- 
tion to the hospital which will increase 
and improve the facilities of the in- 
stitution which has served people of 
Northeast Arkansas for 50 years. 
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In connection with the ground-break- 
ing ceremony, St. Bernard’s Hospital 
observed its golden jubilee. 


CALIFORNIA 
New Unit at St. Joseph's 
Burbank, to Cost $3,000,000 

In line with its expansion program, 
St. Joseph’s Hospital, Burbank, will 
build a new $3,000,000 unit on the 10 
acres of land purchased from the City 
of Burbank. 

The new unit, consisting of 175 beds, 
will be eight stories high, and will in- 
clude a powerhouse and laundry facili- 
ties. It will be built of steel and 
concrete. 









$52,500 Donated to 
St. Francis Hospital, Lynwood 

An appropriation of $52,500 has been 
made to St. Francis Hospital Building 
and Expansion Program by Los Angeles 
Area Building Funds, Inc. 

This contribution tops the list of 
major appropriations made to date by 
industry, according to an announce- 
ment by Earle M. Jorgensen, who is 
chairman of the general committee con- 
ducting this appeal for the hospital. 

Mr. Jorgensen pointed out that this 
$52,500 appropriation represents the 
participation, in the hospital’s building 
fund program, of the 16 major indus- 
trial firms in the southeast district who 
are contributing members of Building 
Funds, Inc. 

The committee has reported the re- 
ceipt of a $9,000 subscription from the 
Ford Motor Company. 

Among other large contributions re- 
cently received, was one for $4,100 made 
by the Carnation Company which em- 
ploys only 64 persons in the southeast 
district served by the hospital. 

The completion of this three year 
expansion program, which will more 
than double the present 160 bed capa- 
city of St. Francis Hospital, should go 
far toward helping to meet the problem 
of under-hospitalization. 


Goal Topped in Drive 
for Oxnard Hospital 

A new St. John’s Hospital was assured 
recently when the public campaign for 
$644,860 went over the top. A total of 
$645,126 in contributions was recorded. 

To this figure will be added $200,000 
from the Sisters of Mercy who operate 
the hospital, representing earlier gifts. 
This makes a total of $845,126 as the 
local contribution, qualifying the hospi- 
tal for a Federal grant, already prom- 
ised, of $422,430. The combined total 
available for construction is $1,267,556. 


GEORGIA 


Bids Received for 
New Augusta Hospital 
Bids for construction of a new $1,- 
500,000 St. Joseph’s Hospital in Augusta 
have been received. The hospital will 
have more than 100 beds and will be a 
model in modern medical equipment. 
Sister Mary Louise will be director 
of the hospital; George Sancken is 
chairman of the hospital committee. 


ILLINOIS 

Cardinal Blesses New Wing of 
St. Francis Hospital, Blue Island 

His Eminence Samuel Cardinal Stritch 
blessed the new wing of St. Francis 
Hospital in Blue Island. A reception 
was held for members of the clergy 
after the ceremony. Open house was 
held for the public. 


(Continued on page 75A) 
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The new section is not entirely 
finished but the facilities will be put 
into use as completed. 

Alterations to the original section 
of the hospital are now on the archi- 
tect’s drafting boards and will be 
started as soon as full use of the new 
section is obtained. 

Completion of the over-all plans of 
the Sisters of St. Mary, Third Order of 
St. Francis, who operate the hospital, 
will make available to the area a modern 
medical and surgical institution with a 
capacity of 170 beds, entailing expen- 
ditures in excess of $650,000. 

Of this amount, a sum in excess of 
$250,000 was raised by contributions 
and pledges in a campaign in the area 
late in 1949. 


Groundbreaking Ceremonies Held 
at St. Francis Hospital, Evanston 

The groundbreaking ceremony for 
construction work on the new addition 
to St. Francis Hospital, Evanston, took 
place with Sister M. Wilberta, O.S.F., 
administrator, turning a spadeful of 
earth. 

The building will be a four-story 
interns’ and residents’ quarters and the 
Oscar T. Schultz memorial auditorium. 
Completion of the annex will release 
badly needed space in the hospital. 


IOWA 
Davenport's Mercy Hospital 
Project Expanded to $2,000,000 

The success to date of the Mercy 
Hospital replacement campaign has en- 
abled the Sisters of Mercy to expand 
the hospital extension project from 
$1,500,000 to approximately $2,000,009. 

The Mercy Hospital replacement cam- 
paign goal is still $1,000,000. A Federal 
grant will provide $500,000 and the 
Sisters of Mercy will borrow the extra 
$500,000 necessary for the expanded 
project. 

To date $701,310 has been reported 
in the drive. Under the $2,000,000 
project now contemplated, Mercy Hos- 
pital will be able to expand its facilities 
by replacing both the northeast and 
northwest wings of the hospital. 

Replacing of the west wing will add 
at least 25 beds to the 150 additional 
beds originally contemplated. The new 
wing will also replace present staff 
residence and service building facilities 
now located in the northwest wing 

Not only the old hospital will be 
replaced, but the residence and service 
wing as well, and it will have complete 
modern facilities for 357 beds, including 
50 for nervous and mental cases. 
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fon oven a thind 
of a centuny 


Uniformly pure “Puritan 
Maid’ Medical Gases 
may be relied upon by 
both surgeon and anes- 
thetist to be of consistent 
purity —a vital factor in 
the success of surgery and 
post-operative response. 


Dealers in Most Principal Cities ® 


uritan Compressepo Gas Corporation 


BALTIMORE ATLANTA 
DETROIT NEW YORK 


BOSTON CHICAGO CINCINNATI 
ST. LOUIS 


Puritan Maid” Anesthetic, Resuscitating and Therapeuvti« 


DALLAS 
KANSAS CITY 


Gases and 


ST. PAUL 


Gas Therapy Equipment, Including Hospital Oxygen Piping Systems 


AMERICAN HOSPITAL ASSOCIATION CONVENTION, Atlantic City, 
New Jersey, Sept. 18-21, 1950 — Booths 447 & 449 


MINNESOTA 


St. Michael’s Hospital, 
Sauk Centre, Dedicated 

Dedication ceremonies were held for 
St. Michael’s Hospital in Sauk Centre. 
The Most Rev. Peter W. Bartholome, 
D.D., coadjutor bishop of the diocese 
of Duluth, pronounced the sclemn bless- 
ing over the structure in impressive 
religious and civic ceremonies. 

The principal speaker was Dr. Alfred 
W. Adson, chief neuro surgeon at the 
Mayo Clinic at Rochester. 

Fred H. Walker as master of cere- 
monies introduced city, hospital com- 
mittee and clergymen from the plat- 


form. Greetings were extended from 
Robert Freeman, president of the city 
council, Rev. Harold R. Peterson, pastor 
of the First Lutheran Church, repre- 
senting the clergy of the area and Dr. J. 
F. DuBois, representing area physicians. 

The key presentation followed the 
talk by Dr. Adson. In it the keys were 
passed from C. H. Peterson, Minneapo- 
lis; to Frank W. Jackson, St. Cloud; 
to W. M. Parker, chairman of the hos- 
pital committee; to Mother M. Anas- 
tasia, O.S.F., to Sister Mary Joseph, 
O.S.F., hospital administrator. Formal 
cutting of the ribbon and opening of 

(Continued on page 76A) 
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FLOORS 
MUST BE 


TRUST HILLYARD 
Slip-Resistant Jhlco-Lustne 


.. . to make floors in your hospital safe for hurrying feet. Hilco-Lustre 
is approved by Underwriters’ Laboratories as “anti-slip.” Easy to use— 
it dries hard and bright in 30 minutes without polishing or buffing. 


Hilco-Lustre renewer withstands heavy hospital traffic . 





+ + + protects 


expensive floor installations . . . . adds to their beauty. Recommended 
for all types of flooring. For regular maintenance use Super Shine- All, 
Hillyard’s all-purpose neutral chemical cleaner that needs no rinsing. 











Antiseptic SURGICAL SOAP contains HEXACHLOROPHENE =a 


100 times more effective against bacteria than ordinary soap— 
requires no germicidal rinse. Cuts surgical wash-up time as 
much as 20 minutes; prevents infections and spread of com- 
municable disease. For economy—dispense from Hillyard’s 
portable Sani-Septo foot-feed dispensers. 
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(Continued from page 75A) 


the hospital doors was done by Mrs. 


A. F. Moynihan and Mrs. R. B. 
Kettlewell, officers of the women’s 
auxiliary. 


The dedication program of the 50- 
bed hospital was under the joint spon- 
sorship of the Chamber of Commerce 
and the women’s auxiliary. 

Previous to the ceremonies, 40 vol- 
unteer men of the community helped 
move furniture into the completed 
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Ask the Hillyard Maintaineer to help you with 
maintenance problems. No charge. 


Warehouse stocks in principal cities. 











[BRANCHES IN PRINCIPAL CITIES 
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second floor patient wing of the hospital. 
One hundred and thirty-five women 
volunteers turned out armed with clean- 
ing cloths and scrub pails to give it its 
first cleaning. 


MONTANA 


Remodeling Program Underway 
at Hotel Dieu Hospital, Polson 
The Hotel Dieu Hospital in Polson 
is in the midst of a remodeling job 
which will increase the number of beds 
for patients from 20 to 30 according to 
Mother St. Joseph, mother superior. 
The first step in the construction was 
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to excavate between the convent build- 
ing and the hospital, and make an 
addition to the kitchen, practically 
doubling its capacity. Living quarters 
for the kitchen and janitor help were 
built on the second floor of the laundry 
building and the space formerly occupied 
by this personnel on the ground floor 
of the main building was vacated. These 
ground floor rooms have been com- 
pleted redecorated, linoleum block floors 
laid and the space for 10 beds created. 

A special room for children is com- 
pletely, and it will hold four child-sized 
beds in separate cubicles. 

A delivery room is to be set aside 
on the third floor. When the remodeling 
is completed, the patient load will be 
distributed, as largely as possible, on 
the basis of medical patients on the 
ground floor, surgical cases on the 
second and maternity on the third 
floor. 


NEBRASKA 


Construction Started on 
New O'Neill Hospital 

Mother M. Erica, head of the Denver, 
Colo., provincial house of the Sisters 
of St. Francis, turned the first shovel 
of dirt on the site of the new 40-bed, 
$420,000 St. Anthony’s Hospital which 
will be built this year at O'Neill. 


Sisters of St. Casimir to 
Operate New Neligh Hospital 

The Antelope Memorial Hospital As- 
sociation have been informed that the 
Sisters of St. Casimir, whose mother- 
house is in Chicago, will be able to 
take over the administration of the 
new hospital. 

Construction has not yet started on 
the 40- bed hospital which will also 
have 10 bassinets. 

The proposed hospital will consist of 
a ground floor to contain the laboratory, 
X-ray, pediatrics, staff conference and 
library, laundry, kitchen, dining rooms, 
chapel, chaplain’s quarters and general 
storage. The pediatric department, lo- 
cated on this floor, will be at the south- 
west corner, giving it a setting com- 
pletely above ground level. 

The first floor will contain admittanc: 
and business offices, twenty-two patient 
beds, both private and semi-private, a 
nursery for eight babies, an operating 
room, delivery room and labor room. 

A spacious memorial lobby will dom- 
inate the entrance to the hospital. The 
names of all from the Neligh area who 
gave their lives in the service of their 
country will be inscribed on a large 
bronze plaque in the lobby. 


NEW JERSEY 
$1,320,000 Grant Assured for 
St. Francis Hospital, Trenton 


St. Francis Hospital, Trenton, has 
been assured of a $1,320,000 grant by 


(Concluded on page 78A) 
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Make your own inset arrangements with this new 


“DIET-THERAPY” FOOD CONVEYOR 


Engineered by 


a 





Innumerable top-deck variations are yours with this ‘diet therapy” 
food conveyor. You simply arrange the various size rectangular and 
square insets to fit the specific needs of your selective menus. In 
addition, there are two round wells for soups, etc., and two heated 
_ drawers for bread and rolls. Other models available 


PROMETHEUS 





















Wi ite today for full details on 
the “Diet Therapy’ Food Con- ' 
veyor and literature describing art 
our complete line. ‘ er. 





PROME Mg fe bh fn Maite CORP.. 401 WEST 13TH ST.. NEW YORK 14 











EVEREST & JENNINGS 
folding 


WHEEL CHAIRS 


Bring Independence 
to the 
handicapped 


Everest & Jennings 
FOLDING WHEEL 
CHAIRS are comfortable, compact and beauti- 
fully designed of chromium-plated tubular steel. 
Because they FOLD for automobile travel, Everest 
& Jennings Chairs make it possible for handi- 
capped individuals to work, play, go anywhere! 
Everest & Jennings wheel chairs aid the physician 
in orthopedic corrections. 


LIGHTEST AND STRONGEST WHEEL CHAIR 


Everest & Jennings Wheel Chairs weigh less 
than 40 Ibs. . . . Width open is 2414 inches 
. . . Closed 10 inches. Available for immedi- 
ate delivery. If additional information is 
desired, write for our catalogue on Everest & 
Jennings Folding Wheel Chairs. 


All welded joints — no rivets 


See your nearest dealer or write 


EVEREST & JENNINGS "se" 


761 N. Highland Ave., Los Angeles 38, Calif. 
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ARREST THESE THIEVES! 
Don’t let Crowded Floors and Poor | 
Lighting steal your efficiency. Arrest | 
them both with 

THE AMAZING NEW 


NIGHTINGALE HOSPITAL LAMP 


The only complete “‘floor lamp” that doesn’t waste floor space. Nothing 
to tip over. Nothing to clean under. Nothing in the way. It fastens to 
and rides with the movable spring of any standard hospital bed. 


MORE VERSATILE THAN FLOOR LAMPS! 


Efficient reading light. Soothing indirect light. Separate night light 
unit below mattress level. Convenient plug-in receptacle. 


PLUS A REVOLUTIONARY EXAMINING LIGHT! 


Ajusco universal joint at base permits instant finger-tip adjustment 
of entire lamp in any direction. Maintains any position and eliminates 
need of extra person holding light. Doctor and nurse have both 
hands free. 


EQUIPPED WITH THE FAMOUS AJUSCO-LOC 
SOCKET PROTECTOR 
Approved by the Underwriters’ 
Laboratories, Inc. 


ADJUSTABLE FIXTURE CO. 


“*Home of the NIGHTINGALE Lamp" 
102-106 E. Mason St. Milwaukee, Wis. 
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Student 
Uniforms & Capes 


With more than a quarter of a century 
devoted to the manufacture of the finest 
Student Nurse Uniforms, Capes and Acces- 
sories, this trademark of America’s fore- 
most outfitters to Schools of Nursing is 
your guarantee of incomparable service. 
For complete details and prices, please 
write for BRUCK’S free Student Catalog 


Nurse 


Dept. HP-9 
387 Fourth Avenue 


New York 16, N. Y. 


Branch Offices in Principal 
Cities 
BALTIMORE @ 
DETROIT @ 


CHICAGO 
PITTSBURGH 
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(Concluded from page 76A) 
the Federal government for its $3,300,- 
000 addition. 

The building project is still in the 
early planning and fund-raising stages, 
but the hospital building committee has 
convinced state and Federal welfare 
authorities that the local share of the 
cost $1,980,000, will be provided. 

The State Hospital Advisory Council, 
associated with the State Institutions 
Department, has approved St. Francis 
Hospital’s plan in general detail and 
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forwarded it the Federal Public 


Health Service. 


NEW YORK 
Benedictine Hospital in Kingston 
Lets Contract for $1,725,891 Wing 

A contract for the $1,725,891 ad- 
dition to the Benedictine Hospital, 
Kingston, has been awarded and ground- 
breaking ceremonies have been held. 

The addition will double the bed 
capacity of the hospital, and will in- 
clude a new X-ray department, new 
pediatric and obstetrical departments, 
four new operating rooms, new phar- 
macy, kitchen and nurses’ cafeterias, 


along with other improvements for the 
personnel. A new central heating plant 
will heat the building and supply the 
high pressure steam necessary for the 
sterilizers. 


WISCONSIN 


New Memorial Hospital in 
Waupun to Be Ready in 1951 

Construction of the new $1,500,000 
Waupun Memorial Hospital will bz 
completed by spring of 1951, according 
to Mother Mary Corona of the School 
Sisters of St. Francis, Milwaukee, who 
will operate the hospital. The 90-bed 
institution has been placed under the 
patronage of St. Maria Goretti whose 
canonization took place the same day 
that the cornerstone was laid by Arch- 
bishop Moses E. Kiley of Milwaukee. 

The new institution is being con- 
structed of brick with bedfore lime- 
stone trim and it will consist of three 
wings —- the hospital proper, the serv- 
ice and the residential wings. The first 
floor of the hospital wing will include 
the main lobby, the administration 
offices, the visitors’ suite, chaplain’s 
suite and nurses’ and doctors’ rooms. 

The pharmacy, electro-therapy, out- 
patient department, X-ray and emer- 
gency operating room will also be 
located on the first floor and these 
facilities will have a separate emergency 
entrance. 

On the first floor of the other wings, 
the elevators, the dining rooms, the 
Sisters’ dining room, the main kitchen, 
the kitchen storerooms and the internes’ 
living quarters will be located. 

The second floor of the hospital will 
be devoted to medical service, the third 
floor to surgery and the fourth floor 
will be the maternity department. The 
Sisters’ rooms, the community room and 
chapel will be located on the second 
floor of the other wings and the third 
floor of the center wing will contain the 
major and minor operating rooms. 

A feature of the hospital will be the 
nurse’s call system in which transmitters 
will be placed above the beds which will 
permit the patients to speak directly 
to the nurse’s station, instead of calling 
the nurse to the room. 


CANADA 


New Hospital Planned 
for Vancouver 

To fill the need for more adequate 
space, the erection of a new up-to-date 
200 bed hospital in Vancouver will be 
undertaken on the extensive property 
adjoining the present site of Holy 
Family Hospital. 

The hospital was opened in 1947 by 
the Sisters of Providence, Kingston. It 
is a small institution for the chronically 
ill which accommodates 15 to 20 
patients. 
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NipGards completely 
cover the nipple and 
neck of the infant's 
nursing bottle. Hospi- 
tal benefits are: 

@ Quickly applied, 
save nurse's time. 

@ Held firmly in place, 
anchored by special 
tabs. Do not jar off or 
require rehandling. 


@ No breakage. No 
washing. No identifi- 
cation strips or tags 
to apply. 

@ Space provided on 
covers for writing 
identification and for- 
mula data. 
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NipGard Nipple Covers* are designed to 
meet modern health codes. Now used by 
many hospitals requiring terminal sterili- 
zation. Professional samples on request 


Order through your hospital supply dealer. 


THE QUICAP COMPANY, INC. 


110 N. MARKLEY STREET (DEPT S-11), GREENVILLE, S. C. 
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They make Fire fight Fire. Imagine a 
FIRE-fighting system put into action by 


FIRE itself 
and where 


... discharging water when 


FIRE starts. The GLOBE 


Automatic Sprinkler System has long 
been doing this in thousands of plants. 


GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK. 


.. CHICAGO... PHILADELPHIA 


Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 
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New Approved Medical 


DIATHERMY 


Designed to deliver adequate power 
for the heaviest duty and extraordinary 
flexibility of application, projects a 
new standard in Diathermy equipment. 
Can be used with any of the approved 
types of applicators — air spaced 
pads, induction cable, drums or special 
drum applicators, cuff electrodes and 
for minor electro surgery. 


EASY TO USE 


A single pair of outlets 
provides connection to 
any applicator, simplify- 
ing control, avoiding 
confusion and operating 
difficulties. 


FINGER TIP 
CONTROL 

Easy to tune — the tun- 
ing adjustment requires 
only the slightest atten- 
tion for use with any 
given applicator. Out- 
put power is controlled 
independently of the 
tuning. 


NEW LOOK 


Modern design. Beauti- 
fully finished in acid- 
proof baked enamel, en- 
hancing the appearance 
of any office. 


© Further details on 
request. Send for 
Cat. No. 273008 them today. 


HANOVIA 
CHEMICAL & MFG. CO. 


Dept. HP-9 NEWARK 5, N. J. 
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New Supplies and Equipment 


Production, Service, and Sales News for Hospital Buyers 





Upjohn’s Sterile Sponges 

The following new sizes of Gelfoam, 
Upjohn’s sterile Surgical Sponges, are 
available at all the company’s branches: 

Gelfoam Packs: Size 2 cm., designed 
for nasal packing (2 cm. by 40 cm.), 
one sponge, accordion pleated, in a 
glass jar. Size 6 cm., for large areas 
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and packing cavities. One sponge, ac- 
cordion pleated, in an envelope. 

Gelfoam Compressed: Size 100, de- 
signed for application in a dry state. 
Each sponge 12.5 cm. by 8 cm. in an 
envelope. 

Gelfoam Dental Pack: 20 by 20 by 
7 mm. in a glass jar. 

Gelfoam Cones: For use with Foley 








bag catheter. Dry or saturated with 
thrombin solution. Each, 13 cm. in in. 
dividual envelopes. 


Blood Bank Alarm System 

Tomac Alarm Box System may be set 
atop or near the blood bank refrigerator. 
The alarm is set to ring when the 
temperature rises critically (above 59° 
F.), falls below the safety point (34° 





The Tomac watchman for the Blood 

Bank Refrigerator rings when the 

temperature rises above 50 or falls 

below 34; or when electric current is 
cut off. 


F.), or when the electricity goes off. 
It continues to ring until the tempera- 
ture returns to a safe level or until 
electricity is turned on again. The sys- 
tem is easy to install and finished in 
white enamel. 

For information write to American 
Hospital Supply Corp., General Offices, 
Evanston, Til. 

For brief reference use HP—0901. 


New Kodascope Projector 

Kodak’s first lightweight 16mm. sound 
projector has been announced by the 
Eastman Kodak Company. Both the 
speaker and the projector are built into 





Kodascope Pageant Sound Projector is 
the latest in the Eastman line. 


the carrying case for greater ease in 

handling and use. The speaker is part 

of the case cover and can be used up 
(Continued on page 83A) 
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(Continued from page 80A) 

to 35 feet from the projector with the 
cord supplied. Sound or silent speed may 
be obtained by shifting a lever which 
positions the drive belt on a stepped 
pulley. The projection lamp cannot be 
turned on until the motor and ventilat- 
ing fan are operating. A threading dia- 
gram is secured inside the carrying 
case, directly below the threading setup 
of the projector. 

Additional information may be ob- 
tained by writing to Eastman Kodak 
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For brief reference use HP—0902. LOWER HEAT. | vime 18 DRAS- 
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New Plastics 

To reduce the noise made by the 
opening and closing of the heavy cur- ee 
tains used to screen off hospital 4 
patients, Aeroflex plastic rollers have 
been fitted to curtain hooks by the 
A. R. Nelson Company. A pair of 
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eciry CARLTON WAR 
re GET THE FINEST 
ALL-WAYS. 








Aeroflex Plastic Rollers on 
Cubicle Curtains 





these rollers on each hook provide its 
only contacts with the metal bar on 
which it slides, and so minimizes the 
friction which causes the noise. The 
Aeroflex rollers are made of poly- 
ethylene, the lightest plastic on the 
market, and yet one of the toughest, 
and it absorbs practically no water. 


For information write to the A. R. be treated through immersion with 
Nelson Co., 210 E. 40 St., New York A.D. Flame Proofer. All others are 
City. sprayed, using a fine mist-like spray 

For brief reference use HP—O903. under about 25 pounds pressure to as- 

sure thorough penetration. A si 
Huntington Flame-Proofing Product treatment i sinten for up to igen 

Huntington’s new product, A.D. on garments and fabrics which are 
Flame Proofer, can be applied either subjected to normal wear in an atmos- 
through direct spraying, or by immer- phere of average humidity. Such ar- 
sion. Tests show that the average char ticles as rugs, drapes, and curtains 
length of fabrics treated with A.D. are adequately protected with treat- 
Flame Proofer is only 3.9 inches, with ments at nine-month intervals. 
















a maximum char length of 4.1 inches. For information write to Huntington 

In the same tests, the afterglow of Laboratories, Inc., Huntington, Ind. 

fired fabrics was 0.7 of a second. Fabrics For brief reference use HP—0904. 
FLAME PROOFER RETARDS FIRE waich are not harmed by water can (Continued on page 90A) 
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All the advantages of 
aqueous conductive 
heat with mild, 
sedative underwater 
massage 


In physical medicine, 

Ille equipment is more and more 
the preferred choice of specialists and hospitals 

alike. Precision engineering “builds” into each Ille unit a 


high degree of efficiency, safety and economy of operation—such important 


considerations in equipment designed to relieve pain and disability and improve function. 
Descriptive literature and medical reprints readily available. 


ILLE HYDROMASSAGE 
SUBAQUA THERAPY EQUIPMENT 


OTHER ILLE UNITS: New Improved Paraffin Bath, 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc. 


Four Popular Models — Haslam-made 
for Modern Techniques 
C4810 R — Jennings’ Gags with Haslam LOKTITE 
Control, Stainless Steel, Infant, Small, Large. 
C5510 R — Eve’s Tonsil Snares, Plain, Stainless Steel. 
C5511 R—Eve’s Tonsil Snares with Ratchet, Stainless Steel. 
C5485 — Beck-Schenck’s Tonsil Snares. 
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ELECTRIC CORPORATION 


50 MILL ROAD 
FREEPORT, L. I, N. Y. 


OW, it doesn’t follow that old Tut-Ankh-Comatose must 

be a sham. Perhaps a primitive healer did excise his tonsils 

. with purpose, technique and instruments that are best 

forgotten. It és a fact that this surgical pioneer would have had 

no access to HASLAM strength and delicate precision. We only 
go back 102 years! 


Today, however, HASLAM Instruments are world-famous. The 
discerning surgeon can make no better choice. HASLAM Instru- 
ments reflect over a century of successful experience in precision 
manufacturing and offer the perfect complement for modern 
techniques in every branch and phase of surgery. 


To the surgeon who is selecting tonsil instruments, we add this 
word of caution: the name HASLAM must appear on every 
genuine HASLAM Instrument. There is no substitute for this 
mark of quality. 


‘Since 1848, Obedience RAL To The Surgeon's Touch” 


Fred Haslam & Co... Ine. 


Pulaski SAreet « Brooklyn 6, New York 
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SAVE NURSES TIME ‘ores Medi=-Ker’ 


YOU CAN CUT MEDICATION TIME AND WORK AS MUCH 


le AS 1/2! The DEBS MEDI-KAR* eliminates those unnecessary, time-wasting, 
ild . 4 back-and-forth trips from the patients’ rooms to the nursing station. With the 
‘ MEDI-KARy*, one nurse can wheel without effort, up to 36 medications at once 
(24 medicine glasses and 12 hypo syringes) with everything she needs to give 


; of 


Y 

ter medications right with her — water glasses, fresh water, and a tray for used 
syringes. Add the Medi-Kar to your nursing staff and you too will save from 

ige 30% to 53% in medication time — depending upon the floor arrangement of your 


nursing section. 


The stepped-up medicine tray holds 24 medicine glasses. 12 sterile, loaded syringes 
(either 2cc or 5cc) are housed in the drawer in a special removable rack. Each 
syringe and medicine glass is individually identified by cards in permanent holders. 
An extra syringe rack holding 12 more syringes may be installed. Time “saved” is 
money “earned” for your hospital. 
Write for complete information today. 


SEE THE DEBS MEDI-KAR* 
BOOTHS 622-624 


American Hospital Association 
Convention in Atlantic City 





SEND FOR FREE BOOKLET 





Write for Free Booklet on the Medi-Kar* 
and how it will save nurses’ time and 
work in your hospital. Address Dept. H-9 


DEBS HOSPITAL SUPPLIES, Inc. 


Pat. Applied for. *Trade Mark 118 S. Clinton St. Chicago 6, Illinois 
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: MOVEMENT. 
m9 thermometer development sae : @ HALF-BELTED . . . TIES IN BACK 
ils ee FOR GREATER SAFETY AGAINST 
st ; CONTAMINATION. 
ad ‘ ae # @ EXTRA WIDE OVERLAP FOR 
GREATER ADJUSTABILITY AND 
aly STERILITY. 
: Z @ DOUBLE-WELT SEAMS FOR GREATER 

3% Color guaranteed to hold DURABILITY . . . LONGER LIFE. 
he ender: wey, conditions @ EXTRA HEAVY MATERIALS FOR 
rus | Thermometer will conform to o CS-1-42 test GREATER WASHABILITY 
on , @ MINIMIZES REPAIRING FOR 
rn The answer to the Hospital's most frequent complaint is now solved. UNINTERRUPTED SERVICE. 

A fever thermometer whose color will be ever permanent under the most 

severe use in the Hospital. Constant sterilization will not affect our new Featured in the New _ 

COLORFAST thermometer. This coloring develop is a chemical coat- ¢ >) 

; ing. ¢ departure usual paint. For bet ick SANFORIZED 

bis y~ NR Be ease in price . .- MISTY GREEN 
ry JEAN TWILL 
his Available in 3 different types: . 7 


ORAL - RECTAL - DURABULB (stubby Tyre) : Samples Gladly Sent 
Sour thermometer — TESTED CS-1-42. 
ery t —Gaseniiiensiie © 


Color p it. 
— Identified IDEAL “Colorfast.” 





WRITE FOR CATALOG 


KUTTNAUER 


MANUFACTURING CO. 
2187 BEAUFAIT AVE., DETROIT 7, MICH. 








IDEAL THERMOMETER CO., 1c. 


i¢ DUNHAM PLACE + BROOKLYN II. N. Y. 
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These SPECIAL STEEL GRILLAGES 


tell the Gulding Sossemy oS 
4 sr. MARY'S 
HOSPITAL 


§ Crookston, Minn. 











SMOOTH CEILINGS SYSTEM 


used in this fine new building, employ Special 
Steel Grillages at column heads. They eliminate 
flared caps, drop panels and beams and pro- 
vide these outstanding economy advantages. 
@ LOWER CONCRETE FORMING COSTS. 

@ EASY LOW COST EQUIPMENT INSTALLATION. 

@ REDUCED FINISHING COSTS. 


There are many more advantages too numerous to mention 
here. Write for the complete SMOOTH CEILINGS SYSTEM Story. 


Descriptive Bulletin 
with detailed informa- 
tion on how you can 
save with SMOOTH 
CEILINGS SYSTEM. 


SMOOTH CEILINGS SYSTEM. 


Metropolitan Life Bldg., Dept. L Minneapolis, Minn. 











SILVER COLLECTORS 
a 


BALFOUR] 


has expert designers and 
facilities for producing | 
fine, custom made badges | 
to fit your budget. 





@ Positively . . . use of TAMCO 
units can reduce your X-RAY fixing 
costs by %—will eliminate one 
out of every three changes of fix 
to provide real SAVINGS in time, 
labor, and chemical expense! And in addition, 
TAMCO units assure better, faster fixing all 
the time — plus extra income on the silver 
removed from your fix solution! 


Over 15,000 TAMCO Units 
Now in Use! 


Here’s real proof that TAMCO units do all we 
claim. Tested and proved most efficient. Used 
for many years by thousands of photogra- 
| phers and photo finishers. Now widely used 
in X-Ray work by many hospitals and in- 
stitutions all over the United States. 


Write For FREE FACTS 


Without obligation we will send you 
brief and interesting facts to prove that 
3 TAMCO can reduce your fixing 
= costs 4! Send for your FREE 


L. G. BALFOUR CO.| 6° 28a 


FACTORIES STATES SMELTING AND 
ATTLEBORO - MASSACHUSETTS | | REFINING COMPANY 


615 VICTORY ST., LIMA, OHIO 


Advise quantity you need 
and budget for free de- 
signs and estimate. 


OTHER BALFOUR SERVICES 


DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 
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| New Supplies 





(Continued from page 83A) 


American Hospital Supply Buys 
Western Firm 

| Announcement has been made by the 
| American Hospital Supply Corporation 
| of the acquisition of Don Baxter, Inc., 
| Glendale, California. The new subsidiary 
is the originator of packaged bulk 
intravenous solutions. 


| Prolon Plastic Tableware 

Prolon Plastics, a division of 
Pro-phy-lac-tic Brush Company is now 
| offering a new line of dinnerware called 
Prolon Ware with a Prolon Glaze. 
| Prolon Glaze means a standard of re- 
sistance to wear, chipping and _per- 
 caaabet discoloration not usually 
| associated with plastic ware. It means 
high-luster, on the right design in the 
| right sizes and colors, and the right 
| thicknesses and weights for hospital 
| and institution needs. Surveys conducted 
| to determine consumer acceptance of 
| plastic dishes have shown that Prolon 
Ware rates high for weight, and the 
four pastel colors selected, green, blue, 





yellow, and buff. 

For more information write to 
Parker D. Perry, Inc. (Distributor), 
Boston, Mass. 


For brief reference use HP—0905. 


| Fenestra Catalog 

“Fenestra Hollow Metal Swing Door 
Units,” a new catalog by Detroit Steel 
| Products Company, describes three types 
of doors available from the manufac- 
|turer, including entrance doors and 
| Underwriters’ B-Label Door Units, for 
| both single or double openings. Door 
foese include those hinged left or 
| right, to swing in or out. 

Copies are available by writing to 
Detroit Steel Products Co., 3167 Grif- 
fin St., Detroit 11, Mich. 

For brief reference use HP—0906. 


New Simmons Bed 

Simmons new “Vari-Hite’” hospital 
bed permits patients to be treated at 
the regular hospital bed height and 
then lowered to the bed height they 
are accustomed to having in their 
own home. In raised position the 
standard hospital spring height of 27 
inches is maintained, which permits 
easy examination and treatment. Most 
patients then can be lowered to the 
accustomed bed height and stay there 
the greater part of the time. These 
“Vari-Hite” bed ends are of steel con- 
struction and come in a wide range 
of Simfast solid color and wood grain 
finishes. 

Additional information will be avail- 
able at Booths 718-720-722-724 at the 





(Concluded on page 92A) 
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250 LBS. OF ICE 





NO PLUMBING 
NO DRAIN 
: : JUST PLUG IN 
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Size: 24 x 404 x 38°". Welded steel 
construction, Hammertone finish. 24 
trays, 384 large cubes in one freezing. 
Guaranteed for 5 Years. 

WRITE FOR DETAILS 





SERVING INSTITUTIONS SINCE 1922 


WAROLD 


SUPPLY CORPORATION 


\O0 Fifth Avenue, New York n.% 
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Complete Line of Sleep Equipment, Furnitare, Flatware, Dietician Utensils, Surgical instruments No. 35 












Size: 36 x 20 x 286", 
Turbine equipped with 
adjustments so as to produce 
@ powerful stream of regulated 
aerated water for treatment. 
Adjusted to any desired depth. 
Patented counter balance éli- 
minates the need for locking 
device. 
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FULL DETAILS 
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HURGRGRRREEESE 





PAHMENTS REGISTER RACK 
A specially designed hospital admissions register. (Wall or Rotary Type) 
At a glance the registry clerk knows exactly which Alphabetical Register... | 
room or beds are available, the rate per day, expo- prevents switchboard tie- 
sure, number of windows, etc. No annoying delays ups, speeds up admit- | 
for incoming patients. Hospital superintendent can tance of visitors, mail | 
tell at all times exact degree of occupancy. distribution, etc. 
VISIBLE RACKS for Admitting Office, Operating Room, Information De- | 
ent, Types of W: Doctors In and Out, Mail Information, Floor | 
urses, Nurses’ Register, Key Control, Hat and Coat Racks, Metal Checks, | 
Name Plates, Registers, Rotating Indicators, Metal Numbers, No Parking 
Signs, Door Numbers, Bulletin Boards, Metal Badges, etc. 


A PARTIAL LIST OF SATISFIED USERS 

St. John’s Houta, Springfield, Ill.; St. Charles ital, Aurora, Ill.; St. 
Mary’s Hospital, Decatur, Ill.; St. Joseph’s Hospital, Joliet, Ill.; St. Antony 
De Padua ital, Chicago, Ill.; St. piosy’® a ochester, Minn.; 
Mary Immaculate Hospital, | Island, , = ichael Reese Hospital, 
ae Ill.; Barnes Hospital, St. Louis, Mo.; Baroness Erlanger Hospi- 
tal, Chattanooga, Tenn.; Carne Hospital, Boston, Mass.; Henry Ford 
Hospital, Detroit, Mich.; Battle Creek Sanitarium, Battle Creek, Mich.; Beth | 
Israel Hospital, Newark, N. 3 Samaritan Hospital, Cincinnati, Ohio; 

Mount Sinai Hospital, New York City. 


W. W. WILCOX MFG. CO. 


564 West Randolph S?. Chicago, Ill. 
SEPTEMBER, 1950 


INFORMATION | 





FUND-RAISING 
CAMPAIGNS 


* 


FOR 
CHURCHES, HOSPITALS, COLLEGES 
AND OTHER PHILANTHROPIES 
¥ 


SINCE 1911 THE NAME 


WELLS 


HAS BEEN SYNONYMOUS WITH THE 
DIRECTION OF ORGANIZED FUND-RAISING 
SOLICITATION CAMPAIGNS 


~ 


4 
WRITE OR PHONE s 


WELLS ORGANIZATIO 
AU et OE ce So 


WASHINGTON FORT WORTH 


CLEVELAND ATLANTA TORONTO 





JIA 



























“Over twenty-five years of 
experience solving schools 
of nursing problems.” 
@ Jewelry — nursing pins, class rings, 
class pins, cuff links, name bar 
pins, 
awards, 


interne keys, scholastic 

personnel awards. 

@ Diplomas — school of nursing diplo- 
mas, interne certificates, birth 


certificates. 


@ Commencement Invitations and 
Announcements 


@ Capping Lamps 
@ Nurses Capes 
@Caps & Gowns — (for rent or 
purchase) 
We will gladly quote prices 
on your requirements. 
No obligation. 






Write now. 











D. L. GILBERT CO. 


964 W. Fifth Avenue 
COLUMBUS 8, OHIO 
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(Concluded from page 90A) 


American Hospital Association Conven- 
tion at Atlantic City, September 18-21. 
Or write to the Simmons Company, 
Merchandise Mart, Chicago 54, Ill. 

For brief reference use HP—0907. 


Kodak Filters and Lens Cataleg 
A new Kodak technical catalog which 


plications, available forms, and prices 
| of Kodak Wratten Filters and other 
Kodak optical attachments has 
been issued by the Eastman Kodak 
Company. The booklet describes, in 
detail, filters for both still and cine 
work. It covers such specialized prod- 


| Wratten Photometric Filters, and special 
| Wratten Filters made to specification, 
| Neutral Filters No. 96, Neutral Density 
| Wedges, etc. 


| Lens Attachments” is available through 
all Kodak Dealers. 


addition to its line of hospital equip- 
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putting an A 
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No mattér what tHe temperature 
>K TIME and st 










If instead Af pure bacteria- 
2 STEAM killing se » you have resid- 
ual air in your autoclavg, a longer exposure 
is definitely required to Kill the bacteria—and 
to turn ATI Steam-Clox/from purple to green. 
sk TEMPERATUR Lower temperature 
s requires a longer 
time to destroy bacteria—and to change ATI 
Steam-Clox from purple to green. 


Write for Free Samples 
ASEPTIC-THERMO INDICATOR CO. 
Dept. 924, 5000 W. Jefferson BI., Los Angeles, Cal. 
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IMPORTANT 





| ment. It is a cart with a cold rolled 

steel tubing frame. Light in weight, it 
| is wheeled on 3-inch composition, swivel 
| type casters, and is finished in nickel 


| 
| All Purpose Carts 
| 
| 
| 
| 


chrome. It comes with two wire baskets | 


or two aluminum baskets. The cart is 
| 3634 inches high, 1834 inches wide, and 





New Will Ross All-Purpose Cart. 
} | 


| 27 inches long. The distance from the | 
| floor to the bottom of the lower basket | 
| is 9 inches, to the bottom of the top | 
| basket, 26 inches. There are 10 inches of | 
clearance between the baskets. 

For additional information write to | 
Will Ross, Inc., 4285 N. Port Washing- | 
ton Rd., Milwaukee 12, Wis. 


presents comprehensive data on the ap- | 


just | 


ucts for scientific and technical use as | 


| Wratten Visual “M” Filters, “M” | 
| Filters for Microscopy, Wratten- | 
| Rheinberg Differential Color Filters, 


| The publication “Kodak Filters and | 


Will Ross, Inc., has announced a new 











FOR SERVICE 


| Hospital Equipment, having 
unusual value 
to modern institutions. 


Hospitals know from ex- 
perience that quality mer- 
chandise pays dividends in 


the long run. Look to Harris 


& Wellman, Inc., for assured 
| quality products at prices 
that will 


HARRIS & WELLMAN, INC. 


1400 Washington Blvd. Chicago 7, Ill. 


mean economy. 














FOR QUICK, CLEAN DUSTING 
Use Dust Absorber 


For your dust cloths and mops. Cleans — 
Absorbs Dust — Polishes. Doesn’t stain or 
Spot. For free details, write to 


H. PARLEE CO. 
829 Ft. Wayne Ave., Indianapolis 2, Ind. 














CLASSIFIED WANTS 





Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 





an WANTED 





Position open for Clinical Instructors at Saint 
Francis Hospital, Hartford, Conn. Salary ac- 
cording to past experience and education. 
Apply to Director of Clinical Program, St. 
Francis Hospital, Hartford, Conn. 
SITUATIONS WANTED 





(a) ANESTHESIOLOGIST; now in process of 
completing certification; training received in 
university medical center; seven years, private 
practice of anesthesiology and director of 
department anesthesiology, 200-bed hospital, 
(b) PATHOLOGIST; Diplomate (Clinical Path- 
ology, Anatomical Pathology); three-year resi- 
dency, pathology, university medical center; 
eight years, director, pathology, 225-bed hos- 
pital; FACP. (c) RADIOLOGIST; M.D., Harvard; 
three years’ training in radiology, university 
medical center; graduate training in nuclear 
physics and radiobiology; three years, asso- 
ciate radiologist, large hospital and clinic; 
Diplomate, American Board. (d) SURGEON; 
two years’ general practice before special- 
izing; now completing five years’ training in 
surgery which has included training in tho- 
racic surgery and endoscopy; candidate for 
M.S. and Ph.D. degrees in surgery; Part |, 
American Board completed. For further in- 
formation, please write Burneice Larson, 
Med'cal Bureau. 
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